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ARTICLE I. 


ON OPERATIONS FOR INJURIES OF THE HEAD. 





By A. FISHER, M.D., of Chicago, Ill. 





Read before the Chicago Medical Society. 


In the treatment of injuries of the head, it is a great desider- 
atum to understand the judicious use of the trephine, that we 
may secure to our patients all the benefits of an operation, 
when necessary, without subjecting them to the pain and danger 
of one that is unnecessary and, consequently, injurious. 

Feeling the importance of being governed by correct princi- 
ples, in designating such cases of injuries of the head as may 
be benefited by an operation, I shall endeavor this evening to 
call the attention of the Society to the subject, not expecting, 
however, to be able to say anything specially new in reference 
to it. 

Before the time of the celebrated Doctor Port, it was the 
practice of surgeons to trephine (or trepan as it was then called, 
from the name of the instrument used,) for almost all fractures 
of the skull, whether there were symptoms of compression or ‘ 
not. When there was fracture of the cranium with inflammation 
following it, they would trepan to give exit to the pus, before 
there was any evidence of its formation. If no inflammation 
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had occurred, they would make a free opening with the trepan 
in different places along the fracture, for an outlet to all offend- 
ing matters, as alleged, to prevent such an occurrence. _ 

At one time the mania for trepanning ras darki¢d to such, an 
extent, that surgeons seemed to vie with each other, to see which 
could bore the most holes in a patient’s head, without killing 
him. Ai ee: 

As an example of such practice, I will copy a ¢ 
Liston’s Practice of Surgery, quoted;from Joun BerpepPain-y 
ciples of Surgery :— en ae 

“TJ, the underwritten, Phillip, Count of Nay \gneby declare 
and testify, that Mr. Henry Chadha dit das in the 
skull twenty-seven times, ahd that®after dict cure me well and 


sound.” 


That a certificate should be procured to mrs at basa 


’ ; ‘ ALB « Fe 
was cured “well and sound,” after such “df » is no 
wonder, especially as it is well known; that athe bone is never 


~ 40ers rem* 


fession, for the purpose of ridicule,’ but merely to show the 
great improvement in surgery within’ the last half century. 

At the present time, the principal “indications for the use of 
the trephine in injuries of the head, dre either to reliev®the 
brain from undue pressure, or to remove pus, fragments of bone, 
or other foreign substances, from the substance of the brain, or 
from between the membranes covering it and the cranium. 

Compression of the brain may be ¢aused in various ways. 
We shall first speak of compression from extravasation of blood, 
caused by injuries of the head. To diagnose compression of 
the brain -correctly, we must understand the symptoms of con- 
cussion a8 Well as compression. In concussion, the patient is 
suddenly prostrated by the injury like a paroxysm of syncope ; 
the pulse at first may be imperceptible or very indistinct, feeble, 
small, and frequent, respiration not much effected; the patient 
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is generally seqaiile, to external. impressions, and dislikes to.be 
disturbed; there is loss of memory or inability to, comprehend, 
when apparently rational; the pupils are movable and not per- 
manently dilated, though frequently insensible to the action of 
light; the extremities soon beeome cold, and the surface pale 
ond contreoheds” before -reaction is restored, the patient is 
almost sure to yomit, which is a favorable sign, In compression, 
there is, complete insensibility, which may be sudden, or come 
on by. degrees ; ; the system is perfectly relaxed and insensible to 
external impréssions ; respiration is stertorous, slow, and labor- 
ious; pulse slow, full, and strong; pupils permanently dilated, 

and immovable by light; skin warmer than natural, and in bad , 
cases, bedewed with perspiration; the bladder, soon becomes 
distended, unless relieved by the. catheter; the bowels move 
involuntarily. 

The symptoms of concussion and compression are so very 
different that there is no difficulty, in diagnosing compression at 
once, where it is. uncomplicated with concussion. In most 
instances, however, when a patient receives an injury sufficiently 
severe to produce extravasation to any great extent, concussion 
either precedes or accompanies it, so that immediately after an 
injury we may have symptoms of both, commingled and changed, 
in such a manner, that it is impossible to. say how much the . 
brain is suffering from compression alone. Although the symp- 
toms of concussjon may at first be well marked and unmistak- 
able, without any sign of compression, still, we cannot be sure 
that extravasation will not occur when reaction is fylly estab- 
lished. Therefore, in the treatment of concussion, it is well to 
bear in mind, that stimulants and other active measures calcu- 
lated to bring on sudden reaction should be avoided; for, should 
the bloodvessels be lacerated, extravasation would be more 
likely to occur, and besides, the inflammatory symptoms would 
be aggravated by the means. It is generally sufficient: in con- 
cussion, to apply warmth to the extremities, sinapisms over the. 
stomach, and move the bowels with an enema: by such a course 
the vital powers will resume-their functions more gradually, but 
just as surely, ‘without the risk of a sudden reaction. When. 
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the system has recovered from the shock, we should endeavor 
in every possible way to prevent inflammation. Should there be 
extravasated blood to some extent, it may be absorbed, or the 
brain may accommodate itself to the pressure, if it is not too 
sudden, or the quantity of blood too great. When the brain is 
suffering from undue pressure from extravasation, whether 
sudden, or following concussion, and is not amenable to treat- 
ment, our hope is reduced to an operation, which unfortunately, 
is a dernier resort, that is generally very unpromising. Unless 
the injury is over a branch of the meningeal artery, with frac- 
ture, or of such a nature as to make it at least probable, that 
we can introduce the trephine directly over the ruptured vessels, 
our hopes of success are small indeed; even in the most favor- 
able cases we are often disappointed, for frequently every thing 
will appear to locate the extravasation under the wound or 
injury, when perhaps, it will be found in the opposite side of 
the head, or somewhere out of reach. I have seen a number of 
instances of the kind revealed by post mortem examinations, 
after the trephine had been unsuccessfully used. Now, if there 
is so little hopes of locating the point of extravasation with 
certainty, the question arises: is an operation ever warranted 
in' such cases? When the breathing is stertorous, pulse full, 
strong, and slow, with positive signs of compression, we ought 
to make an effort to save the life of the patient by an operation, 
if there is the least probability of ascertaining the location of 
the clot. For if we cannot relieve the brain from pressure, 
death is certain, and if we should succeed in removing the cause 
of compression, the patient may recover. But whether the 
operation is successful or not, we shall have the satisfaction of 
using all the means in our power to save life, with the con- 
sciousness that the operation would be harmless under the 
circumstances. 

When there are evident signs of laceration of the brain, 
diagnosed by a frequent small pulse, cold extremities, and other 
symptoms of immediate collapse, no one in his senses would 
think of using the trephine. I have never known a patient 

recover from compression of the brain, whether operated on or 
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not, whose pulse was 120 or more, after recovering from the 
preceding concussion. 

Operations are sometimes required to give exit to pus ac- 
cumulated between the cranium and dura mater, producing 
compression of the brain. The collection of pus in such cases, 
is the result of inflammation, either acute or chronic, which is 
generally caused by some kind of injury of the head, with or 
without, extravasation. The injury may be severe, or so slight 
as scarcely to be noticed at the time, the patient and even the 
surgeon may think that all danger has passed. But, perhaps, 
in a few days, or weeks, irregular chills and fever supervene, 
with pain in the head, the appetite fails, drowsiness comes on, 
with disinclination to-talk or move. In short, we have all the 
symptoms of the formation of pus within the cranium. The 
symptoms growing more and more grave, until signs of com- 
pression are fully developed, which may be accomplished in a 
few days, or months may even pass, before the brain begins to 
suffer from undue pressure. Upon examining the head, if there 
is a wound it looks unhealthy, and does not heal kindly, the 
edges are generally pale, puffy, and glossy; the pus, if any is 
secreted, is not laudable, and perhaps, the cranium is denuded 
of its covering in the wound, In cases where there is no wound, 
there is generally a puffy swelling over the abscess, marking its 
location. 

When we are fully satisfied, both from the constitutional and 
local symptoms, that there is a collection of pus between the 
dura mater and brain, and the constitutional symptoms are 
urgent, we should at once make an opening with the trephine 
for its outlet, more especially when there are signs of compres- 
sion in addition. Notwithstanding we have every reason to 
believe, from the nature of the wound, and the constitutional 
symptoms, that the abscess is between the dura mater and - 
cranium; we should be cautious in our diagnosis, for in some 
cases it may be found beneath the dura mater, in the substance 
of the brain, where an operation cannot reach it. Still the 
possibility of being mistaken in regard to the location of the 
abscess, ought not to deter us from giving the patient the 
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benefit of an operation, when we have the ordinary signs to 
guide us; for if the pus is allowed to remain confined by the 
cranium, necrosis or death will surely follow. | 

In compound comminuted fractures, with displacement, oper- 
ations are often advisable, when the brain'is not suffering from 
compression. When the cranium is fractured, and a portion 
depressed and exposed to view by the i injury, ‘we should raise 
the depressed bone, or remove it entirely by using the trephine, 
if it cannot be raised without leaving comminuted pieces of bone 
to press upon, and irritate the dura mater; and the sooner the 
' operation is performed (after the patient has sufficiently recover- 
ed from the shock,) the better, whether there is compression or 
not. ¥ 

If we suffer the defincened bone to remain with its sharp 
edges, it will irritate, and perhaps, perforate the dura mater, 
and produce inflammation and suppuration of that membrane, 
with all its direful consequences. Then again, in all probability 
an operation will become indispensible, which, under the cir- 
cumstances, will be more hazardous, and materially lessen the 
prospect of success. A case in illustration occurred in my 
practice a'short time since :— 

Mr. Mason, of a robust constitution, about 28 years old, 
whose residence is near Zanesville, Ohio, was stopping at the 
Brighton House, about five miles from the city, with a view of 
recruiting his horse, which he intended to offer for sale at the 
world’s horse fair. When about to exhibit him to a friend, 
Sept. 1st, 1862, the day before the commencement of thi fair, 
he was kicked by the horse on the side of his head. The toe 
caulk of the horse’s shoe making a cut of a circular form, the 
convexity being upwards, three inches lofig, about an inch above, 
and a little anterior to, the top of the ear, on the left side of the 
head,’making ‘a smooth cut through the scalp, severing the pos- 
terior branch of the temporal artery, and fracturing the skull. 
A piece"of the bone about two inches in length, longitudinally, 
and. one inch; vertically, was driven upon the dura mater and 
brain, besides comminuted pieces. ° Anteriorly, the bone was 
depressed about half an inch, and posteriorly, the thickness of 
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the bone. I saw the patient about two/hours after the injary: _ 

the attendants said that his extremities hadcbeen Cold, but for 
the last half-hour were getting warmer. From the quantity of 
clot, I judged that he had lest. 30 ounces of blood, or more. 

His pulse was weak and feeble, respiration normal, the extremi- 
ties and surface generally, were rather cooler tham natural: ‘he 
was apparently insensible; but would move if ‘handled. “The 
symptoms were undoubtedly those of concussion, without. coni- 
pression of the brain. It was éevident-from the first. view of the 
wound, that the depressed bones must be removed before the 
patient could recover. It was a question, however, of impor- 
tance to decide, whether reaction was sufficiently developed to 
warrant the operation at that time. After mature reflection, 
I concluded that the shock of the operation would not depress 
the system as much as the irritation caused by the depressed 
bone, besides jnflammation would be less likely to occur, to 
remove the@epressed- bone at once, than to defer the operation 

I therefore shaved. the head sufficiently, and ordered-clath¢W 

in cold water to be applied, whilst I went home‘toomakg pre- - 
parations to operate: Dr. Myers returned with me, agd 
administered chloroform to thé patient, and assisted me in the 
operation. Although the patient was apparently insensible, he 
was in constant motion if touched, making it necessary to put 
him fully under the influence of chloroform, before we could 
operate. The bone being exposed by the injury, I had only to 
enlarge the wound sufficiently to introduce the trephine, we had 
to perforate the cranium in two places, before the depressed 
bone could be extracted without injury to the dur mater. 
After carefully removing every loose piece of bone, afjdwaiting 
until the hemorrhage had entirely ceased, the parts were 
brought together and confined by sutures; a napkin wet in cold 
water was laid over the wound, with directions to keep it wet 
constantly. There being no compression before the operation, 
it produced no immediate relief. _He was gradually recovering 
from the. shock, and he continued to improve about the same 
after the operation. I prescribed. no medicine, but left diree- 
tions to keep him quiet, and give him nourishing drinks. 
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Sept. 2d. Found the patient improving, answers questions, 
and takes some nourishment, pulse 70, and regular, but weak ; 
gave no medicine. 

Sept. 3d. About the same, answers correctly when spoken 
to, but does not talk, or ask questions. Prescribed a cathartic 
of calomel and ipecac. 

Sept. 4th. After the operation of the cathartic, this morning 
he aroused to perfect consciousness. He knew nothing about 
the injury, or any thing that had occurred after it, up to that 
time. Pulse 65, soft, and full, wound looks well, and is nearly 
healed; gave no medicine. 

Sept. 6th. Removed the stitches. The wound is entirely 
healed, without a particle of suppuration, pulse natural: 65, 
soft, full, and regular. He has had no fever, or any inflam- 
matory symptoms; and from that time I discontinued my visits ; 
and his convalescence was rapid and perfect. 

The favorable termination of the case just related is, in a 
measure, due to the great amount of blood that was lost immedi- 
ately after the injury. In consequence of it, the vital powers 
were slow in resuming their functions, thereby preventing the 
occurrence of inflammation. The case shows the advantage in 
operating in compound comminuted fractures before inflam- 
mation supervenes, as well as the feasibility of uniting such 
wounds by adhesive inflammation. I am well aware that our 
best authors do not advise us to attempt union by the first in- 
tention, but in cases where the wound is a smooth cut, and all 
foreign substances can be removed, why we should not make 
the trial, I cannot imagine. For if we fail in accomplishing 
our object, no harm will be done; or should pus be formed 
beneath the scalp, we have only to make an opening to let it 
out, and that will be better than to have the whole wound open. 

Although operations are generally advisable in compound» 
comminuted fractures with depression, there are exceptional 
cases. When there is a slight wound of the scalp, fracture of 
the cranium, with one or more small pieces of it depressed, 
which do not irritate the dura mater, it will be best to defer 
the operation, and use every means in our power to prevent the 
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occurrence of inflammation; but when in addition, we have the 
symptoms of compression, an operation should be performed 
without delay. 

Punctured wounds of the head, with or without compression, 
generally require the use of the trephine immediately. It is 
difficult to penetrate the cranium with a pointed instrument, 


without comminuting, more or less, its hard brittle inner table, 


and if the broken pieces are allowed to remain, they will surely 
produce inflammation and suppuration of the dura mater, and 
perhaps, of the brain. Consequently, we ought, as soon as 
possible after the injury, to remove all loose pieces of bone or 
other foreign substances, with or without the trephine, as the 
case may require, whether the brain is suffering from compres- 
sion or not. 

Gun-shot wounds of the head are of a similar character, only 
more grave, requiring operations on the same principles. 

Fractures of the cranium, with or without depression, where 
there is no solution of continuity of the soft parts, seldom re- 
quire an operation, where there is no compression. Authors 
agree now a days, and experience has demonstrated, that when 
the cranium is fractured, and even comminuted and depressed 
to some extent, without injury or laceration of the scalp, that 
operations are not advisable, unless there is serious compres- 
sion. I have seen many cases, where the cranium was fractured 
into a number of pieces, and more or’‘less depressed, so that 
they could be felt moving under the finger, in which, recovery 
was perfect, without a sign of inflammation. Even though there 
should be some compression, the same course should at first be 
followed. But when the symptoms of compression are grave, 
whether they occur at the time of the injury, or days after, we 
should proceed to operate. 

It occasionally happens that the patient will apparently re- 
cover from such injuries with the loss of memory, or some other 
faculty of the mind. A case in point, came under my observa- 
tion 20 years or more since :— 

A man about 40 years of age, was in a machine shop, watch- 
ing the revolutions of a cast-iron cylinder, 8 or 10 inches in 
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diameter. The revolving force was so great that it burst the 
cylinder, a portion of it was thrown against the upper part of 
the forehead of the patient, producing a fracture of the os 
frontis, slightly depressing a piece of the bone, about one and 
a-half inches square, on the left side of the head, and within 
half an inch of the mesial line. The scalp was bruised but 
not lacerated; severe. concussion was produced, without com- 
pression. He was judiciously treated, to prevent inflammation, 
and consequently, the vital powers were slow in resuming their 
functions, and in a few days his mind appeared to be restored. 
It was soon ascertained, however, that his memory was impaired, 
but it was supposed that. it would be restored as he improved in 
strength. He would answer correctly when spoken to, but 
would ask the same questions over and over again. There 
being no inflammatory action to cause the disturbance of 
the mind, and as he did not improve at the end of 4 or 5 weeks, 
an operation was concluded upon; and immediately on raising 
the depressed bone, he recovered his memory, having no recol- 
lection whatever of the injury, or of anything that had occurred 
after it. That space of time will, probably, always remain a 
perfect blank to him. It is often the case that the memory is 
lost for two or three days after severe coneussion. I have seen 
a number of instances of the kind, but in this case the oper- 
ation demonstrates that the loss of memory was caused either 
by compression, or by irritation of the depressed. bone. 

In young children, operations for compression are seldom 


required. The bones of the head not being fully ossified in 


children, are more yielding and not so brittle, consequently, not 
easily fractured. When they are fractured and depressed, 
there is a resilience which has a tendency to restore them to 
their normal conditions; besides the brain is gradually enlarg- 
ing by its natural browth, and the bones not being perfectly 
formed, will accommodate themselves more easily to the abnormal 
pressure. Notwithstanding, it occasionally happens that we 
have to opérate on very young children, and I will relate a case 
in point :— 

About nine years ago, a. I resided in Akron, Ohio, I was 
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called to Bristol, Wayne County, Ohio, to operate on a bright 
little girl, about four years old.. She was kicked by a horse on 
the side of the head, fracturing and depressing nearly one-half 
of the parietal bone. The child was perfectly insensible, and 
had been in @ comatcse state for forty-eight hours, the integu- 
ments were lacerated, and the bone partially exposed. I dis- 
sected up the scalp, and found a piece of the bone about three 
inches long, and two inches wide, separated and depressed 
nearly half an inch at the lower border, and ‘one-fourth of an 
inch above. I tried my best to raise the bone without using 
the trephine, but found it impossible. I then introduced it, in 
hopes to get under the .bone with ‘thé lever, so as to replace it, 
but was foiled. The idea of removing so. large a piece of bone 
from the cranium of a child of her age was terrible, but there 
was no other hope. I finally made. another opening with the 
trephine, and removed it with smaller pieces, without injury to 
the dura mater. Upon raising the bone, she at once came to 
her senses, and in a short time was perfectly conscious; the 
scalp was brought togethér and confined by three or four 
stitches, and she recovered without an untoward symptom. I 
saw her uncle about two years since, who said that the open 
space was completely filled with bone, and that her health had 
been good ever since the operation. 

We prove by this case the practicability of removing large 
portions of the cranium in very young children, when necessary, 
as well as the recuperative power of nature, in reproducing 
new bone in such cases. . 

In regard to the manner ‘of performing operations for injuries 
of the head, I have very little to say. Those who undertake 
such operations, shouldfhoroughly understand the principles 
on which they. are tomdueted, and then by ordinary skill and 
ingenuity, we are ready to. adopt’ the kind of operation best 
suited to the particular case. We shodld, however, be careful 
in introducing the trephine, or elevating the bone, not to injure 
the dura mater, and be sure to leave no siiiirp points, loose 
pieces of bone, blood, or anything foreign within the wound: its ‘ 
edges then should be brought together, and. most authors say, 
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left to suppurate. But, as before stated, I see no reason why 
we should not endeavor to heal the wound by the first intention, 
when practicable. Above all, after operations on the head 
especially, antiphlogistic couse should be strictly pursued, until 
all fears of inflammation have passed. For, just in proportion 
as we succeed in combatting inflammatory action, after the 
brain is relieved from pressure by an operation, will be our 
success in saving our patient. 
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ARTICLE II. 


COMPLETE RECORD OF THE SURGERY OF THE 
BATTLES FOUGHT NEAR VICKSBURG, DEC. 
27, 28, 29, and 30, 1862. 





By E. ANDREWS, late Surgeon of Ist Reg. Ill. Light Artillery, and Pro- 
fessor of Surgery in the Medical Department of Lind University. 





A complete record of the surgery of any battle during the 
present war, is a thing which, heretofore, has seldom been 
attempted. 

Both in the east and the west, the urgency of military move- 
ments, and the confusion of battle, have made futile the imper- 
fect attempts at registration adopted, and the vast statistics of 
the war have slipped forever from our hands. 

In the west, the wounded have usually been taken from the 
Field Hospitals to the Hospital Boats, and by them taken on 
long river voyages to General Hospitals in our cities. The 
operations and deaths were not communicated by the field-sur- 
geons to the surgeons of the boats, and the surgery and mortality 
on the boats were not faithfully furnished to the General 
Hospitals. The statistics of the Field, the Boats, and the 
General Hospitals, therefore, are not combined, and no con- 
tinuous history of the cases can be traced. In this, and in 
similar ways, have the enormous statistics of almost all our 
great battles been lost to the profession, and the vast and costly 
experience of so much blood and death been rendered worthless 
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for the settlement of the many difficult questions in practical 
surgery. , 

It was with intense chagrin that I thus saw the entire loss of 
scientific results from the bloody battles of Fort Donelson, 
Shiloh, and the numerous lesser combats in front of Corinth. 
It is a painful fact, that after these battles the results of the 
various operations and injuries remained entirely unknown to 
the original operators, and they gained almost nothing by their 
experience, except the skill of hand acquired in their manipu- 
lations. 

For this reason, I resolved at the next large battle in which 
I should be engaged, to make a determined effort to secure the 
entire surgical history of the wounded up to the latest period 
which the circumstances would permit. In this endeavor I have 
been successful. Owing to the judicious orders of Medical 
Director, Dr. Cuartes McMItuan, the field records were 
measurably well kept, and by the help of Dr. H. B. Wirt, 
senior assistant-surgeon of the 69th Indiana Infantry, who 
entered into my plans with great energy, I have been put in 
possession of the subsequent history of the cases, for the most 
part, up to the twentieth day after the battle. 

Dr. Witt was with the wounded personally up to that time, 
and displayed great skill and capacity in his operations and 
management. 

I am also indebted to the assistance of Dr. TurNER, the well- 
known surgeon of the hospital steamer “City of Memphis,” for 
valuable information in completing the record. 

The following order will show the arrangements adopted to 
secure order and efficiency on the field:— 


CIRCULAR. 


Heap-Quarters Riant Wine 13TH Army Corps, 
On BoARD STEAMER “ ForEsT QUEEN,” 
December 20th, 1862. 


To the end that the Medical Staff of this command may act 


with the greatest possible efficiency, in the necessary and proper 
care and treatment of the wounded on the battle field, the fol- 
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lowing instructions are issued for the guidance of Regimental 
and Division-Surgeons :— 

The present organization of the division gives but one princi- 
pal medical officer, who is attached to the staff of the general 
commanding, and upon whom devolves. the administrative duties. 
All other surgeons are relieved from duty with brigades, and 
will, therefore, be charged omy with the care of their own 
regiments. 

Before a battle, the senior surgeons of divisions will select a 
proper and conyenient place to serve as a principal depot and 
field-hospital; notifying the surgeons of his division and the 
medical director of its location; and will make such arrange- 
ments, as shall secure. the prompt delivery, by the litter-bearers 
and ambulances of his division, of the wounded of the command, 
in order that they may receive immediate attention. 

To secure the prompt. delivery at, the depot, and the imme- 
diate necessary attention, the hospital service will be system- 
atized as follows :— 

Division-surgeons will direct all ambulances belonging to the 
division to report to them at once, so soon as an action is 
deemed imminent, and will proceed to fit up their depot, asking 
for that service, for a sufficient detail under the charge of a 
competent lieutenant from the division commander. This detail 
should be made from the regiments, and should be large enough 
to furnish two men to each ambulance, in addition to the driver, 
who should not leave his team. These should not be boys and 
worthless old men; but strong, . brave, and efficient ones. 
They will be distinguished by a strip of white bandage tied 
around the arm above the elbow; and no others shall be per- 
mitted to leave the ranks and’earry wounded to the rear. The 
bands will assist in. pitehing tents and preparing shelter, and 
fuel, fires, and nourishment for.the wounded. And these, with 
the above-mentioned detail, shall be placed under the charge of 
an assistant-surgeon, who shall be selected for the superintend- 
ence of this department of hospital duty. , | 

Furthermore, the Hospital shall be organized as follows :— 

Three principal operators shall be selected from the Medical 
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Staff ‘of the Division-Surgeon ; and'they, under the direction of 
this senior medical officer, shall decide upon and perform all 
pfincipal ‘operations. They will be selected without reference © 
torank, but solely for the requisite qualifications and experience, 
Each operator shall have one assistant, to be selected in the 
same mannef. One efficient assistant’ shall be selected to keep 
the records of the depot, and another to attend as above men- 
tioned, to the providing of food, shelter, &c, , It is understood 
that one assistant-surgeon: with his hospital steward and attend- 
ants, shall accompany the regiment to which he is attached to 
the field, and select and.station himself at a-conv enient and safe 
place in the rear, to which the wounded; may, be first brought 
from the ranks, where temporary, dressings, may be applied, and 
where the ambulances may, collect, them for transmission to the 
hospital or principal depot, He should be relieved, if the action 
continues, by another, that justice be done to all and each, All 
' the medica] officers should immediately report, at. the principal 
depot of their division, and assist inthe general care of the 
wounded. 

The division trains being usually Ae ina secure place, 
and at, generally too great a distance to make. resort. to the 
regimental medical stores in the wagons available; the medi- 
cine wagons, pannier sets, and hospital knapsacks, should be 
reserved with the ambulances before the commencement of an 
action, from the Quarter-Master’s train, and used for the occa- 
sion as necessity may require. The knapsacks, as above men- 
tioned, and the medicine wagons and pannier sets, with the 
proper proportion of instruments to be placed ynder the orders 
of the surgeon in charge at the principal depot. Care should 
be taken that the supplies of chloroform, ether, and stimulants 
are present and available. 

Beef should be obtained at once, and with the stores of 
farina, tea, &¢., the wounded can at once be nourished and 
made comfortable. Such cooks as shall -be selected, shall be 
ordered fo the principal depot; and sueh attendants as are not ’ 
needed by the surgeon in the field, will assist in the care and 
nursing of the wounded. 
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Prompt and careful compliance with these instructions, it is 
hoped, will secure to our brave officers and soldiers who may be 
wounded in the battles which may follow, such care and treat- 
ment as they nobly deserve; and such as their much sacrificing 
friends at home have just right to expect. 

(Signed.) CHAS. McMILLAN, 
Medical Director, Right Wing 18th Army Corps. 


By this arrangement it will be seen that one assistant-surgeon 
accompanied each regiment under fire, to attend to such injuries 
as might require instantaneous attention. The wounded were 
thence taken to division depots about 200 yards from the line 
of battle, for full examination, and at these depots all principal 
operations were attended to. Three surgeons were appointed 
operators in each division, and by them all serious operations 
were performed. One assistant-surgeon was appointed at each 
depot to make record of the name, company, regiment, injury, 
operation, and name of the operator of each patient brought in. 

Being appointed one of the operators, I had opportunity to 
know that the recorder of my division, (Dr. Brown, 113th Il. 
Infantry,) was very careful and thorough in his notes, and I 
now have his original field-registar before me for my guidance. 
The following order shows the arrangements adopted in the 2d 
division, which was substantially like those in the others :— 


CIRCULAR. 


Heap-QuarTeERS 2d Drviston, Rignt Wine 13th Army Corps 
’ > 
On Boarp STEAMER “CHANCELLOR,” 

December 25th, 1862. 


In accordance with Circular bearing date December 20th, 
1862, the following named medical officers have been selected, 
and will act in the particular position here assigned to them in 
case of a battle. The following named medical officers are 
selected as principal operators at division hospital:— 

E. Andrews, Surgeon, . Ast Ill. Light Artiflery. 

E. O. F. Roler, “ ° 54th “ Infantry. 

G. 8S. Walker, “ . Chm...“ 
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For assistants to same:— 


D. W. Carlin, Surgeon, . 57th Ohio. 
J. R. Bailey, - . 8th Mo. 
C. P. Brent, “ , 54th Ohio. 


Recorder for Division Hospital :— 

L. C. Brown, 1st Assistant-Surgeon, 113th II. 

To take charge bands, cooks, &c., for preparing food, shel- 
ter, and fuel at division hospital :— 

H. C. Vinsen, 2d Assistant-Surgeon, 83d Ind. 

The following Medical Officers will report at division hospital 
for duty :— 

I. N. Heckalmann, 1st Assistant, 116th Ill. 

L. Davis, Surgeon, . ; 83d Ind. 

J. R. Gore, “ . , 127th Ml. : 

Wm. Turner, Assistant-Surgeon, _—_Ist Ill. Artillery. 

James M. Mack, Surgeon, . 113th Il. 


The following named Medical Officers will accompany their 
regiments into action, each having under his charge the hospital 
stewards and all other hospital attendants, except these that 
may be detailed for duty at the division hospital. The hospital 
steward will carry the knapsack filled with such articles as may 
be necessary for immediate use. Medical officers will give their 
personal attention, and see that their medical supplies are at 
division hospital :— 

E. M. Joslin, 1st Assistant-Surgeon, . 6th Mo. 


Ivlus Brown, « ; 8th *“ 

J. Baygo, ; , ‘ . ‘ 54th Ohio. 

S. L. Harper, . . ‘ ; ‘ 55th Il. 

A. C. Messenger, . . . : 57th Ohio. 
W. Gillispi, ‘ : ; , ‘ 83d Ind. 

W. N. Bailey, . , : . ‘ 113th Il. 

J. A. W.. Hartiller, . ° ; ; 116th I. 

G. P. Anthony, . ; , ‘ 127th “ 

I. Huss, . , 13th U.S. A. 


D. W. HARTSHORN, 
Medical Director, 2d Division. 
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The ambulances were worked in two sections: one portion 
bringing the wounded from the front to the depot, and the other 
taking them away, after the wounds were dressed, to the hospital 
boats. 

In this way the wounded were all attended to without confu- 
sion, and most of the time without haste, and with few excep- 
tions, the injured of each day were safely lodged on the hospital 
boats the same night. I must do the operators also the justice 
to say that they performed their duty well, avoiding with good 
judgment the two extremes of reckless slashing and dangerous 
ultra conservatism. A few of the assistant-surgeons who were 
sent under fire, became so exhilerated at the music of the 
bullets, as to expose themselves to an unnecessary amount o1 
danger, but not a man of them proved cowardly. 

After the battle, the fleet left for the mouth of White River, 
Arkansas; and from thence the wounded were taken to Memphis, 
afterwards to St. Louis. In ali these movements about twenty 
days were consumed, which is sufficient to show the probable 
results of the operations. My record closes in most cases with 
the nineteenth and twentieth days after the battle, when the 
cases were turned over to General Hospital in St. Louis. The 
followiug table contains the particular cases and results, and 
therefore, are the basis and proof of the remarks, and conclu- 
sions following them; and it is peculiarly gratifying to me that 
at length we are able to bring the maxims of military surgery 
to the corrective test of a large collection of facts, obtained on 
the western fields :— 





Aep qgT Tea Butog 
Avp (ST [le Sutop iON 


Sep ot Pod Seaet 
Aep WZ [94 Buatop ‘uost 
"ydjnsied q31m p,yooyy “Aep 
UIT eseyss0owey a 
(ST [fe Sutop ‘svjedisArgq 
Aep qigl op 


al Cases. 


Aep WL1 


op 
Aep (9T [194 Suto 
Aep OT es10 A 

op op 

Aep Wig [fea Surog 

10}30q—'sejedishi9 pep] 
pozdyered Boe] 4yorT 
Aep yyoy yvoa Aro A 


” 


” 
euoNn 


popes}Xe JOU JoT[Ng 
auoNn 


peyoeiyxe JoT[Ng 


eno NT 
pUnoj you yoru 


auo N 
poqoer}xe Jou [Teg 


Iva 
4J9[ Jopan yuo possed ‘qynour peseqzue [[Vg 
peoy JO epts ‘punoa [[eqg 

o4o 4481 peAonsep ‘punos [eqg 

[loys Aq worssnouod peseuMes) 


4390} JUOIy UI p, yoouY ‘yynour p,194Ue [Teg 
peey jo do} ‘punom dyeog 
seoney JO UOIde1 OJUT possed pus 
‘euog ozered por9q3eys ‘esou pooserd yoring 
yoou Jo youqg 
quo passed ‘1v0 4YStl MOOG p.19}Ue 4oTTUG 
e[dure, Jo woIsnzUoD 
peoyeioy JO punos [Teyg 
peey jo doz ‘punom dyeog 
YINOUL JO Epls Jo] per0qUe JoTTNg 
peey JO Fowq op 
peoy jo dot op 
peey opts yoy ‘punom dyeog 
apis 74S ‘punom dyvos e1eAeg 
pernfur en 


etdure, puv ofa yay ‘punoa [JeYg 
apis YS ‘peoy Jo yoVq Jo punom [eqs 
qnour ut yoUS 


2. i 
VMOT S|" 


LANOSSTY 6Z 
op 


vuerpUuy Fo) ° 


op 


ory 9T|" 
eueIpuy #o]" 


LIMOSsIPT 9 

SMO] F 
suBIpuy §8 
LUNOsstpt 9 


orgO 9T 


CUBIPUT FO} 


LUNOSSTIY 9 


eUBIPUT Fe 
ory 9I 
vuvIpUu] GF 


i; 


Zita nsaikddeK BEE BE 


ao 





Ny 
2 
> 
; 
I 
; 
< 
a 
a 
< 


‘SHUVANda 








‘uonvisdg 





*fanluy 





“yuoullsoay 








resug | mI NO TiO Om OQ 





1863.] 


‘QVGH AHL JO SCNOOM 
"SO[MIVE U19}S0 44 104}O WOIZ VpuoppYy WIM ‘“ZOgT ‘AequIedeq jo WIGZ pus 


“499% ‘YILZ 94} Uo ‘Bmqsyor, rvou sopyeg 03%] 04} Jo suotesedy [voIsing pue spuNoA 94} Jo MOTA IU[NGEy, 








{Jan. 








"OS “T830L, 
"s}UIUIISOY Ateq} 0} poUinjet oto oy ‘gasvo pepunos Apysys usAv[o peppe oq plhoys vA0qB oY} OF, 
~ ep wie peg » {urerq Bunexoued auo ‘aovy ut yoys-yongg | “AYO ‘III 9 ‘0 ‘alee 
~ p,1adooad ‘auog Jo UOTVILOFX| euON euog ‘xem ‘dus ul yoyg | stoutty LT ‘y alge 
§ ureiq Jo uotsserd 
= Avp m01 perp ‘sepodisdre peyy] euoN Aep yg pouuedery, |-woo ‘uotsserdep deog *tjnys Jo sy ‘du0p BVAOT g ‘eelas 
SS "820g Ulaj8a44 ay}0 fo 8a}0U Wolf DpUuappYy 
2 &vp yg oop a punom dyeog op ‘a ‘dige 
BS op ” op op vuvtpuy Fg) £ M ‘ONSE 
3 Aep WOT [124 Burog i yey Jo punom op op "M ‘Sipe 
s Aynp 0} pouinyey i punoa dyeos yy8t1¢ orl 9T ‘9 ‘Dlee 
. wel aMOT JO ornqoeay punoduro;) wunosstfy 9] “¥ NIZ 
> is ; punom dyvog | savpnSey eT ‘g ‘cite 
S i ofa WYBtL YBnosy} Utesq por9zUe JoT[NG OluO Fe!" OW “MOE 
= euoN efdme} 443 ‘punom [eqs tmnosstyy 9] “MA “M16Z 
5 SUON | oO 8}, UBB. e800] peAoTMETy pouedo you 
e JoyVU VINp ‘auog [eyNO’ sIngovsy ‘dutog op 'H ‘rlsz 
Ss ” ' Ivo Jo punoA, | vUBIPUT 8 ‘S ‘djLz 
Aep Wel OP " op op op ‘8 “Aloe 
op ” op op omo oT} “H ‘£93 
op WI op a wnIueto op Op =F M GON IFS 
Aep Wi Op ” eouy UI ous | evuBIpUl FC) "A “A ‘Les 
ep Wiz per . T[Mys Jo oangovay punodu0y OPFIL] “A Wiese 
Aep 0g [lea Surog eouoN odie; qt ‘punom [[o48 ory 49} 'V “AITS 
*SyIVULEY “oneu? | - “u0nBvIedO *Aanfay ue WIFEY *oUIBN 
Rg sauy 



























op 
op 


op 


Avp WZ op 


op 
op [jaa Batog 
op Ajpeq Surog 
Aep WOT [lea Sutog 
Aep por qsvoig UI UTeg 
Sp TOT 10930q ON 
Avp Wiel [joa A.10]0} BSurog 
oO 


al Cases. 


P 
Avp icy Tea Butog 
Aep yey [ear 4.1910} Burog 


ep 91 1124 Burog 
Aep yey [joa 4.1010} Surog 
pozAyered mopeq syeg 

op 


op 
[]eA Sutog 
op yvom A104 
Aep tet Appeq Suiog 


-S 
= 
> 
° 

S 

Lo 
| 

4 

i 

f=] 

a 

a 
< 


op 
op 
Avp wot [fea Burog 


1863.] 





Quon 


euoNn 
Aep WIE Wo yo yuo Joys WoT 


quo 4nd yaT~ag 


” 


euoNn 
pozoVsyxo JOU [Teg 


” 


euoN 
epudeos MOTE yNO JNO [TVG 


” 


” 





auo N 
‘UACTOOHS UNV 


. 





Jeprnoys 343i ‘panos ysety 
4y1a89 Buyeryoued you 
‘zaystuuvo Aq ‘uemopqe op 
qtt 439 JeAo ‘yo"q JO punom YseTy 
ULYS OY} Yeo ‘opts Io, 
JO QUI WO punore pepr{z [y7eq ‘punom Yyset gy 
S9LIOWIV 0} 
10110}UB ‘HOTU JO yUOIZ ssor9w passed [Teg 
Jeprnoys jo punoa youoAvg 
JapTnoys FYB op 
yoou Jo apts op 
Jepnoys ‘punos il a 
apis ye] Suyvsjoued ‘pum 
JoplNoys ye ‘punom YyseT7T 
Treys Aq qsverq op 
yoVq Jo uorwsnzuoy 
Jeprnoys op 
yoou jo opie ye, punom Ysety 
WAG PUB JsEeq9 YS 014} possed [Teg 
qoeq JO punos T[[PYys 
endvos 41 12A0 padvosa pue 
‘189 AOTAq ‘YOU JO OpIs 4Je] poreqUe [Vg 
OU JO Opts 450] Op 
diy pue op 
youq JO punom [[ayg 
pedvose ae ‘Buny yoy op 
qseyo Ioy YSnory} 4eT[ Ng 
0 
JapTnoys jo he A 8217 
HoVq oy} quo ourvo [Teq ‘etddia 
0} [VULI}UL PUB BAOGE ‘4sBeIq ,O1y} JOUg 
Bunny yor Jo eqoy reddy 
[[@ [eurmMopge ‘punom YseLT 


‘“INOQUL ‘MOEN THL dO SANNOM 


op 
‘Ve “YOUN ZL 


Ayonqu, ZZ 
BMOT CZ 
AyoujqU, YH ZZ 
op 
VUBIPUT BF 
o1yO 9T 
LUMOSSIY TE 
VUBIPUT FC 
O10 BF 
stounIT ET 


WNOSsI GZ 
op st 


ory 91) 
op 


wUvIPUT BF 
op 


orgO 91 
op 


(rnosst yy Tg)" 


oro 9Tl" 


BUvIpuy Fal ° 


SUBIPUT FG * 


SaA4m 








AyonqU, ¥f ZZ) 


Ama OGG AGORA 
CSeAMGEMtdtdée 


>a 


ti 


‘a’ 


ame gait edaie 
On HaiMicitinn< 


aAMD VPOOCrOHD 











[Jan. 


$ 
§ 
= 
8 
mS 
3 
a) 
= 
= 
S 
= 
3 
5 
© 
& 


Avp ys, op 
ep wig op 
Avp wit per 
‘noud so Aep yIZT patp ‘[eqoy 


Aep ys, op 
Aep WZ ped 


op 
Aep wet [24 Surog 
Aep Wig [2 Sutop jon’ 
oP 


op 
Avp Uigl [ea Burog 
Avp WIST [fea Butop oN 
op 


op 

Avp {ST op 
Aep 410g [12 Suto 
Aep yi1[ uo sepedisArg 


ep Wg [124 Surog 


SUNT 
pe}0B13X0 [Teg 
sins 

yO 4nd [Teg 


suON 
vludvos qyaT 48 a 
peqoea} xe [Teg 
euoN 
yoVq WoT yNo 4nd [Teg 
euoN 
outds Iveu yno yng 
euoN 


ueulopqe op 
qsvoig op 
opis UL punoA Suyvmousg 
qsvoiq yyBI1 YBno1y} yous 
JeplRoys JYSU ‘punoM Yse[y 
Seay pu ‘ysvorq ‘peey op 

Jeplnoys 3e[ Ul yoUs 

JepTnoys 

Jep[noys pu’ yoou 

yoVq pur opts 

diy pure opts 

yoeq 

Jop[NOYsS Io] 


BUBIPUT OF 
OL ZF)" 


vuvIpuy BF 
‘eT 8% 
ory 91 
vueIpUuy Fo 


O10 SFI” 
stoutTT] gg ° 
op Tg 


LOST 9 


VMOT FI" 


sIvpusey gy] 


VMOJ FI * 





yovg ‘punod ysepy | 
op 
yuni} ‘punoa ysep J 
vndvos 1weu perezue [[eg 
a qyBu Jo sinjoelg 
Bunt toddn yy yFnosyy youg 
qu wizT Aq 
quo passed puv Jeppnoys veu paseque [[Vg 
Jep[Noys yoy ‘punoaA Yse[y 
eutds Jo pue IoMOT op 
Suny op 
qsvorq yysis op 
4qsveiq ye, YBuno1ryy yoyg 
Joplnogs you. op 
siopTnoys YyI0q op 
Opts 4Jo, ‘puUNOA Yse, 7 
peyexjoued Suny 4q3y 
Jep[noys eeu poeiezue yoT[Ng 
Jop[Roys FYI ‘punom YseL J 





stoury[y §T)’ 
op 


9 
LaNosstW TE 


stoull[] 1 
op 

LINOSSIP[ GZ 

Ordo Fg 

op «6G 

op 9 

op &i 

TUnosstpy 9 

CMO] F 

LUNOSsIl ET 

"BT 86 

LUNOSST 6% 


E 


PscMonhnid aigos 


2a 
pd Bd py 


‘A 2 A009 
AqS4QnRaa 


A 
dete aMOneR OD ON Mm edi See Ede oor da 


BP a; 





“‘syIvwWey 








uonsiedg 





-<infay 


‘quSUIZEY 








é 
F 
4 











al Cases. 


rgre 


~} 
D 
> 
a} 
x 
S 
S 
.t) 
7 
mM 
> 
i>} 
=) 
a 
Z 
a 


1863.] 


Aevp 381 ped 


Aep WiWgl op 
op 

Aep 6 op 

Aep yg op 

Aep Wiel op 
op 

Aep Wig op 
OP 

ep Wg op 

Aep WZ op 
op 








euON 

pezovIyxe you —",, 
pezyoei} xe [[’_ 
euoN 

yoeq jo ” ” » 
Jeplmoys ye yno qno =, * 
poqovr}xe [eg 


usmopqe op 
Suny Yo] Ui 04g 
Suny ie] peorerd pue yoeq peseqzue [jeg 
Suny 34S poosord yorjng 
Jep[Noys ye] ‘woIsnquog 
soposnut [e10joed ‘punoa YseTT 
Bunt ye] peoretd pue yoeq por0jue yoT[ng 
yoou JO Youq ‘punoa ysepT 
[124s Woy yOVG Jo woTsn{UO’ 

Buny yystr peosetd op 

yoeq Jo ysey op 
Suny 3ySta pooserd yorjng 
4seyo uo [eq gueds woaz TOTsNyUOD 
[vAvU Iveu ig payeyoued [eg 
1194s Aq Apog jo uoisnjuop 

o 
op 

few Aq worssnouod yeseues) 
T19ys Aq wntayseSrdo Jo wotsnqzuop 
JepTnoys JYySta ‘punom ysopyT 
Suny yo] Taennnid PED ALC: § 
Japlnoys ye, YBnoryy yoyg 
yoou ‘punosM yse, J 

opis =p 

yoeq pue opts op 

jOo} pues Jopnoys op 

qsvoiq WySII Op 





qsvoiq UI Og 
We YSno1y} ‘epts peroyUe Teg 
| JapTNoys yo, YFnosqy ‘yseyo posezue [Vg 
Bun] WYSII 9} Ul 4OYg 
| ySnoryy yous Suny 4yysIy 
| 


wie pus Apog 
usTIOpge Ul punom Burjerjeueg 


a 


tmosst]y 9°" 


sIRvnsey ¢T) 
| HMosst]y 9) 
lsrvpnSoy ¢T| 
Ordo F¢) 


stourll[y] LT 
op 


o1go Lg 
Ayonquey ¢ 
oTuoO FIT 
vuvIpuy FC 
AyonjU,¥ ZZ 
euvtpuy Fc 


AyonjqU, ¥ ZZ 
Stoull]] $T 
BueIpuy Fo 





TIMOSSTP 9)" 


euerpuy gg!" 


oryo 9T)’ 


AyonjzU, Y ZZ)" 





| 98q STM T 


s 


a> 


— 
a 
E 


fom 


OMe as swine tic 


Ka 


f 


h 


OnadtdedathnnokmcddnndHes 








: 
S 
3 
k 
= 
S 
> 
3 
5 
2 
N 


op 
poleaooayy 
‘omy pz jo Aep WWE psig 
uMouyUy 


peieAooey 
20438 SyQUOW OWS BIT 
-2ey] pey ‘ Apipras poraaooay 
Aep YF [Jo Burog 
op 
TMOUAUN 4yNsey 
stz1uojztied jo Aep WF pet 


Aep Wg peg 


op 
op 
op 
op 


Ajnp 0} pournjoy 


Sep wig [fom Aprvayy 
op 


Aynp 0} peurmngey | 


ped 





quoN 


‘1014 


pets pue UMOP Np | 


ouoN 
peddey, 
S}USUISeI, popOVIyX| 
qt pozoosey 
poyoeyxy 
Pp, Urner p serngns po}dns10} 
“Ul YA dn poses sourysozuy 
syueMBeIy poyVIyxY 
amon 
poyoviyxg 





AoeG WoIJ Ino yo goT[ug 


Ar9qrv repndeosqne Suyqno ‘peqqrig 
| pepunoA JOU VIDISTA ‘UsTIOpge UI p.qeig 
| you JO PUNOA YseL,T 

'porerd xe1077} ‘snreumy jo peey op 
qoysodvis—‘erndvos yo ermjorsy “durog 
Ql 48] JO ‘Ovly pu ‘IapTNoYs yey UI 4yoYg 
emosAy duro dAtsu, 4X9 ‘KVIOY} “I p,109U9 [TV 
erndeos Jo emjovry punodmoy 

Qul WAZ JO ammqoeIy op 

xeso0y} peoserd yorpug 


OUT}S9ZUT [[VUs BUIQWNo ‘NaeMOpge UI p.quig 
QPTAB]O JO “OVIT ‘IOppNoYs 9JeT ,014} YOYG 
XV1IOY} OUT WIV YYBIA ory} possed yoy[ng 
Q[PSNU JoquIN] UI TPeys Jo soord eBaery 
wojoo Butoserd ‘usmtopqe o1y}) IoYg 





"sayywg U.taj8a44 Lay} fo sajou woul ppuappy 


euysezut Buryesojsed ‘punom []ayg 


UOTSsNOUOD [eIEUEL) 
Jopynoys Jo worsnqu0g 
uemopqe Ul 4oYg 

Jopynoys 4yst1 op 
yoeq Ul punom yse,7 


queArag 
op 9 


stourlly Ty 
uaouyay 


stourTIT OF 


qUvAIEg 
‘yq “pul F 
oP 





o 





LMOSST]Y § 


StOUTTIT §T! 


VUBIPUT FC) 
oryo 91 
AyonqU,¥ ZZ) 


pie =1 


iia 
BOuw 


A<dA,8m 


= . 
6c <j 


tat 
Ons & 


oF 
+ 
nS 


HEE MESS de da 








“sy IeUIEy 


‘uoMeiedD 





“<anfay 




















pereAccexy 


kep Wig 


op 
Sep (LT 


op 


te) ce) 
ep WoT trem Sar0q 


op 


ep ST Tress 4£1qv10[0], 
Bp 490% IeAoy sepT 


$ 
s 
3 
B 
> 
"3 
: 
J 
: 
E 


pereaoce yy 
Aep G01 pera 


1868.] 


Aep WcT [194 Burog | 


wre poyeyndure 
‘Aep ITT weravpoqns poyeSrry 


o 
i 
pg zoddn ye -yndure Arepuoceg 


peqoesy xe [Teg 


euoN 

uoneyndure Areuti gy 
op 

euoN 








Aep 410g [1944 Sutog | 


PlPYy oy} UO TOT}OEseqT 





Aep Wy[[ eucrZued zy -rourey pz “A107, 18 
Sutsnfut ‘ue jo y1ed soddn ‘punos yseL,7 
Jopnoys ye 3No 
p,ssed puv ure p.tojue [7eq ‘punoar ysezy 
WB JO O[pprul ‘punoAd YsoTT 
snieumny ‘sinjzoely punoduloy 
we 
op 
op 
Wie yYSIU 
ULI 4J9] 
suLIe 43I0qG 
punoa ysezy 
WI W4SI ‘punom Yysey peg 
We yo] ‘einjoesy punodu0y 
wie UMOp 
soyoul F pessed ‘reprnoys do} pezeyue [Teg 
sni0wny Peed einqowsy punoduroy 
‘owaz ‘duroo peq AzoA ‘ure JO punoA T]EGg 
WIS FYI op 
AOQ]O 1v9u PUNO YseT,T 
snieuNy Jo pvey jo einzowly 


‘Wavy dO SANOOM 


op 
pepoesyxy 
op 
euoN 
Treg pepeyxg 


op op op 
op epis op 
qoysyong Aq 4s¥orq UI puNoA YsSeT,7 
punoa Ysoy ‘ysvoiq pus UIE UI YONG 
op diy op 
rojseur sty Aq ‘repfnoys ut 4oyg 
Toqseu sty Aq ‘Suny Ut 4OYs-[O}sIT 


op ot 


eUBIPUT F< 
ory 9T 


org 8S 
op 


org 9T 

op 
Caerpuyl 79 
Ayonquey ZZ 


LINOSST OF 
org 9T 





Ordo SF 


pueqesqu0) 


OP FIT)” 
orgo 9Ty 


Ayonzuey Zz | 


aa A 
Peicisdt acy 


stoultty st 


op 69 
wuvIpUy 6F |" 


euviIpuy 79 |" 





tr 


PS pd 
So. 
Oo. 


OBUSCE neki eBongs a 


AAMNHNO PODS 


- 


aS) 


Qe 
AESOAM pi 


e. 


i an 





"PLL ‘repfnoyg pure ‘yunay, ‘yooyT Jo spunoa [ejOy, “syWoUMIogyT IToY} YIM poureutos 
pus ‘polqesrp you oJoM OGM “BimqsyorA ye popunos sosvo 4YSTs uodos-Aj10J pouoyoor oq plnoys osey} WIM 





3 
§ 
s 
3 
: 
: 
aS 
& 


poreAooey 
op 
kep 43% pea 
Aep mst = Op 


Aep 18 [1944 Surog 
op op 
op op 
Avp wg Te Sutrog 
ep WT Tle ApreeN 


oP 7 op 
ep 16 peld 
Avp 13103 Op 


te) op 
Sep thet Trem Sarog 


qurtof[-1ep[noys Jo worjoesexy 
por Aroqre ‘uoneyndue on 
op oP 
oP 
"8227 ULaI8a44 194}0 


qutof-rzepfnoys uoyeyndury 
euoN 
op op 

uoyeyndure Arvutg 

op 
ouON 
Jop[Nays Jo woTjoesey 
quo 4no yoT[Ug 
pg roMoy qe ‘dure Arewrig 
auoNn 
qurof-repnoys ye uoyeynadury 
ouoN 
uoyeyndus Areutiy 
P[ey Uo pozoeser Joplnoyg 
Pley uo iepfnoys zvou ‘dury 
Prey uo uoneyndure iH 
quto(-rzep[noys 48 uoyendury 

eposnm prozjep Aq yno 
qno euog jo saderd pus yor[ng 


Jop[Noys JO woryoosery 
qurof-repjnoys ‘due Aremug 
Peg wo uoresxy 





av ‘O] Pp sn9UINY Jo poy ernjoely “dur0g 
[1eys 4q Jopynoys oy} 48 Yo uo) WIy 

op op op 

op op op 


fo 82}0U woLf Dpuappy 


snieuiny e1nyoely punodwop 
ULIS pUNnOA YseL,T 
op op op . 
WI 9INpIVIZ punodulo/y 
WSs Op op 
Wie 44811 punos Ysa, 
op 
snzeuNny 
Treys 4q_ op 
wre 44 31r 


snz0umny 


SNIPCI Y sNIOUINY 4J9] 
op op ° 
snicuNny FYSII einqyowsy punodu0p 
qsvoiq PUB WIE IoOT PUNO Yse],7 
op op op 
snieuny jo op o 
snJ0UMyY 4Je] JO peoy ornqzovsy punodu0y 


LNOSsT g 


euvIpUy Fg 
LNOSsT g 


sie[nsey CT 
stouly[] gg 
ogg Lg 

op 
Ayon{Usy ZZ 
op = g¢ 
stoull[] ¢T 


op . gf 
LINOSSTPT 6 |” 
SMOT FI" 


syourl] ¢T 


suerpuy €3/ 


op 
stourt{y €T 


stourt[y LT 


Paink 
Oona 
S35 


i 
MHA moO; 


:. © S 
iGhP aem 
BoedPa |KeaReR 


A pAOR 
<4 4e4h 
4S BoAHa 


OR, 
Ari oi 05 
EEdEain 





“‘syIVUIOY 





uoynsiedg 





-£rnfay 


‘quoullsoqy 





: 
4 


PMO |RAAAAAR AAARMARAARAHAAGAG 














op op 


£ep q9T T1944 Butog 
&ep pst wo [joa ATqeroyoy, 
ep WGI uo sejedrsAry 

Aep WISI Tos Burog 
Sep uo poos 30edsor¢ 
2a430q Sutop svjedis£10 pe 


Ayup wo ‘pereaoseyy 
Aep oures por 

ep m9 [124 Bu10g 
poreaoceyy 


op op 
Aep WT [194 Suto 
Aep 431, [uo 10940q ‘sepodtsArgq 
op op 
Aep (91 } Surog 
Aep aig ueyjoas A,.suoo wy 


$ 
: 
8 
~ 
¥ 
: 
l 
< 














op 


op 
euoN 
pepovs} xe You [Teg 
euoN 


MOGI? eAOge 4yno possed 
PUB 4STIA IVOT por0zUe [[¥q ‘PUNoA YseTT 
euyn jo einpoeyy punodmoyg 
eU[N pus suIpel UseAjoq possed yor[ng 
° 
= punoa a 
AOQ]e vou BUN pus 





ep ZT popeyxg 
‘Wav-aquo0d 


s}USMSeIy pozyovyxy 

Aep yg postoxe yuior 
op op 

qurof yo worstoxg 


"8a)Vg Ulajsayy 49430 


op oO 

wie Jo uoNeynduy 

euoNn 

qutol-moqye pezoesexy 

euoN 

pley uo wie jo uonendumy 


SNIPCI 19eM40q peSpoy [eq punoa Yse,y 
dO SCNQOM 


op op op 
qurof-moqye yystr erngowsy “dur09 


fo 82}0u woLf ppusppy 


op 38t ~)=(op 

qutol-moqye yoy ernqoery “durog 
qurof-moqye ermyoury ‘duio9 

YooU UI"p, A Ysoy OsTe op 
MOQ]? 4y4StI “oes ‘dur0g 
MOTO 4311 YBnosy} yorTNG 
AO]? 4YZII punoa Toy 
[I¥q Wouuws wos uoIsnyu0g 
AOG]® PURO YseLT 





pouedo yurof-moqye yo] 


‘MOGTA JO SANNOM 








Oru SF 

oryo 9T 

VuUeIpUy 6F 
op 

orgo oT 


‘FI ‘Moqry oy} Jo sormnfur Tez], 


StOUTTTT OF 
uMOUAUL 


Sstourt[T gg 


TNOSSTH g )" 


ergo OT 
stoull{] OTT 
vustpuy €8 
WNOssl 9 
op 
StOUNTIT ST 
‘FI “DUN 
op +m 
vuBIpUuy 6F 
OryO GP 


a. 
H 
= 





ZB 
AaBEs 


Sse 


A 
AR 


. 
. 


or 
ce 


a) 
pi <i 
ih 


_ 
co Fl bo} 
i as 





Ei 
mA HINO ORO 


jon) 
mh 
ar} 
ied 


"69 ‘WIV 94} Jo sotmnful [IO], “peTeAOIEI [Te pus 


SPUSUIIZEY I1oy} YILA poureuler yor ‘soe BimqsyorA oy} wosy ‘ue OY} JO spuUNOA FYSITS g] pouoHoeI oq plNoys oAoge oy} YIM 
op op po Py ae op “dH jos 
euoN qOysHoNn poyoesyxy a PO. TET. “A®) “TIL 9 'S ‘8S |6F 
euoN WIE FYSII punom Ysorg | SlOUNTT OF! W ‘O ‘0 [kh 


1868.] 





op 


pereaooey | 


op 
4ep 1103 
op op 
Sep yagi 1244 Surog 


P P 
Sep pst [joa Bur0g 
*p W39T TI? 
Sutop ‘oovy uo svjedisAr0 peyy 
op op 


op op 
Aep TST [194 Butog 
Sep yyz1 sepedisArg 
op op 
Avp WL1 119% Surog 
op op 
op op 
ae TOT 1194 arog 
*p WOT WO eANT 


3 
3 
3 
= 
& 
3 
5 
g 


Aep WST [19 Satop JON 
° ?) Fe 


“t0THO 


SUSUISeIy pozows14 xX] 
euoNy 
WI8-010} o[pprur‘uoneynduy 


op 
euoNy 
peqovs} xe JoT[Ug 
euog jo yuowseIy 
pus [joys Jo eoard poyowyxy 
euoN 
uoneyndue Areug 


euoNy 
ppg uo uonynduy 


pe}08I}X9 JOU JoT[NG 
euoNy 
We JO pg IeMOT pozejnduy 


op 
snipes yo] ‘ernjovsy punoduog 
Yo UMOTG WIe-010,7 


"sa)wg Ulajsayy 10y20 WoLf Dpuappy_ 


WIIB-910J oINOVIy punodu10g 


op eT op 
WIB-910J JYSII PUNOA YseT,T 


Teys Aq vaya op 
eu[n yey = op 
UWIIV-910J JO o[ppru enjovsy punoduioy 
op YT op 
ULIV-O1OJ YYSII PUNOA YS],T 
SUIPCL ponpoRIy [PYG 
WIC-910J 139] Op op 
op enor punodu0y 
WIV-910J JYSIIs«Op 


UIIV-210J PUNOA YSoT,T 
souog usemyoq possed yoT[ng 
WAIV-910J FYI oInNjowsy punoduog 
op 34sIr = op 
WIB-910J 4JOT PUNO YSeT,T 
euog Ut peSpoy [eg 
edevi3 fq = op op 
seuog 4}0q ‘ernqoely punodui0y 
WIV-d10J YSII 

op op 

WIIB-910} 4J9] op 
WIG-O10J JYSII PUNOM YSe],T 


oP 66 
stoull{] OF 
‘VT 1 


vueIpuy 69 
op 
op 


LInosstT 9 
suBIpUl $8 
stoulli]T $1 
oP 7 

VMOT 6 


LIMOsstT 6% |" 


stourt{y OTT 


trnosstyy TE | 


org 9T 
TMOSsIPY TE 
O1NO ZF 
vUvIPUy FG 
A¥0n4U, YY ZZ 
TINOSSIP GZ 
ory’ 9T 
op 

AyonqU, YZ 


hms 


fat --) 


. 


ea b-f-] 
bhR 


2) 


od 


wu 
Hosdiddo ind 


nS 
Pub ddidddy 


aalt 
6 i 


ANad<de-HeERE 


‘ 


, AM 
“pawn M pe Map; 





“‘syHIVUIOY 





‘uonviedo 








“£anfay 





“quoULI Soy 





i 











Sep 431.1 4ynp uo 
Sep WT op 
ep ne} 12“ Butog 
Aep Mgt [194 4,10[04 Sutog 


op op 
Aep WOT [19 Butog 
op ystseaegy 
4ep qi91 Op 
Aep WIGT [19 Baro 
Avp wcT poyeseoqn pure 
op 


op op 
Aep WT [194 Sutog | 


Sep qycT [Jaa 4.1010} Burog 
op op 





Aep WIGT [194 Sur0g 





$ 
& 
3 
& 
: 
: 
4 
s | 
z 
< 


euoNy 
poyeyndury 
uonendmas Arepuoseg 
oO 
outa 
poyequdue ieZuyg xepuy 
o 
onan 
op 
op 
toneyndme Arepuoseg 
quiny} Jo uoreynduy 
enon 
op Axepuoseg 
op. Areuntrg 
eopuaties Arepuooeg 
op op 
Pyey}UO 8 8=—op 
siesuy F [[v Jo uonwjnduy 
euoN 
_poyeyndury 
euoN 
pozeyndure re8uy 
!4STLA JOT 9AOG*’ JNO 4nd [Vg 





JeSuyg Sutr yoy ~=—oop 
siesuy Z JO ornpouly 
op 

puey 3q3ry 
puey y3t ‘punom T[eys 
pusy qe, ‘punoj 
puey yyst ‘puno 

op 

op 
reBuy xoput 437 
puvy 3q3ry 
puey 3397 
14s Aq poLoysep puvy 4311 Jo sroButy 

0 
ro3uy bees 
zeSug Zur 

si0suy Z op 
puvy [ jo sieBuy je Jo ernqovay “dur0p 
JOSuy Xoputr 4Jo] ‘punoA yYseyT 
JeSuy Xeput jo omnyowly 
sioSuy ‘punoa ysely 

qSTIM SAOge yno p,sed ‘pury yo] e1}090 

per9ezue ‘puvy 4yyst 1eBuy pz povay [Teg 
1124s Aq 4strM Jo ornqovsy punoduoy 
puvy qsnoiyy yoT[Ng 
puvy ‘punom yse,7 


‘dNVH JO SGNQOM 


‘VE “WOT L 
op oT 
op 

ergo FIT 


euvipuy Fg 
Ayonquey ZZ 
Old ZF 

op 
vuvipuy 69 
orgo FIT 
Old ZP 


SUBIpPUy Fg 
oryO 9T 





vUvIPUT FE 


m4 


i--[omm 
S<dg fC omB@udgsAsON 


Amo 


orgo FIT | 





Wr aE ie 
seat 
Eom 


OH 


YA Fy 


Nid teankboendendadadtoon 





"Gp ‘ULIV-910J JO SPUNOM [VIOT, ‘*s}UOMIIDOI II0y} YIM pouTeUled Yor 
ra ‘syqySy SmqsyHorA OY} Ul poatoood ‘UIIe-o10J JO SPUNOA JYSITS Jo sasvod g pouoyooI oq pNoys aaoqe OY} YITM 


op | | peqovlyxg "ABD “TIT 9 
op euoNn SIOUITI] OF 


—_—— 


WIV-910J FYBII Ut JoysHong 
WIV-910J Yo] ‘PUNOM YSeTT 


sé 
Wf FE 





i 
. 
3 
: 
> 
: 
Ss 


peas pusy = op 
poreAocery 


op 
op 
op op 
Aep tg [oa Barog 
op 
op 
ep m0l = Op. 
Aep qi, [1% Apre0y7 


snuezo, yo Aep uIZI por 
Aep WigT [1944 Sutop yong 
Aep qigT op 
op 
Aep WALT 124 Baro 
peaes 108ut7 


Aep WILT [le Surog 


op 
op 


“r0TGO 


op 
euoNy 


48llM 4Jo] ‘ornqoely punodu0y 
puvy 49] ‘punom yse,,7 


“sag wiajeey 10420 fo sa0u Worf Dpueppy 


op 
uoyeudury 


0 
syUOUIsEIy poacunegy 
oP 
uoneyndury 
op 
euoNy 
vonyyndus Arey 
euoNy 
op 
ply uo uoneynduy 
peAoulel sprvaieyye 1e3uy 
‘pedivoejeur JO uwOorjesexT 
euoNy 
puey jo 
op 


[ Jo uoneyndury 
oO 


WOTPEIVadO ONT 
TTY poyeqndury 


reBuy ‘ommyousy punodm0yg 
qqS1]s ‘puey ‘punom ysel,J 
0 
yjo yous mday xopuy 
op Wu op 
10eZuyg Xoput 439] op 
JeZuy e[}71] sso10e 4oUg 
#SIIA JO TONexXN]-qng 
4SlIA 39] op 
puvy yo] ‘sndivoejour op 
quad} 4°] op 
1oSuy xXoput yysII ‘omnjovsy punodu0yp 
sudivovjour ‘emnjoely punodm0y 
481M qo] UI 4Oqg 
quiny} ‘einjovly punodwop 
Wey Ie Ysno1y} yoUg 
op = =§=weu op 
JeSuy xXoput yo] ‘einzowsy punoduog 


sndivoejou pg ‘ernjovly punoduiog 
op 

usBy 49] ‘youS 

puvy 4yyst1 ‘mliud Dak . ys . 
SIoBUY OMY JO OIN{OVI 
puey 34311 ‘punom Toys 
qno joys IeBuy xopul jo uoneNOnIY 
puvy yo] WO'sIeSuy [ye Jo enjowl,y 


op Or 
stourl{]y LT 


org 9T 
VuVIpUy FC 
ergo 9T 
orgo OGT 
eueIpUy FC 
op 
org 9T 


sIv[nZey eT 
stoull[y 9Il 
Tanosst 9 
stoult{] 9IT 
o1gO Fg 
WINOssT 9 
stoult[] LéT 
stoull[] ¢¢ 
orgo €8 
euetpuy 8 


stoulTIT OTT 
1INOSET TE 
stourT{T ST 
LIMOS 6Z 
stoury{] ¢¢ 
eUvIPUy 7g 
o1yO 9T 
euvIpU] FC 


Ayonquey Zz |" 


AG 
= 
a) uD 


Aa 
ote 


om 
CUPS 
Gh 


a 

mos 

t-te) 
THN See et Se 


sehed stolore 
BHO 
Oo 
~~ 


04 


Bin 
Set] 


om 
BSA a Ot 
BedaidBG? 6 





*sqIVUIEY 


oneuy 





sauy 





‘uoyviedO 


~£anfuy 





“quoullsey 




















Sep mg op dn SurZuez ur0i3 yoT | “ARO “TITS 
ep 48] pei diq 49] Ul zoyg | vUEIpUy EF 
Aep 410g [194 But0g Soy pus dry | tmossty_ 9 
Aep MST [le sfoe7 uroid 4431 op stournt{y ST 
op dry 49] op oP 63 
ouoN op op op € 
po}0v1}x0 JON quiof vou dry 44811 punom ysez,g | tunosstyy 6% 
euoN eeuy OA0ge 
nsufyno pessed pue dry yoy op srourtty Let | 
op 481g} JO e[ppruz yno np dry 4481 pozozue yor[ng VMOT OF 
op oP ulols Op op lanosstW 1g 
Aep wyL1 119 Surog diy 39] punoa ysery | euvIpuy Fg 
pozAyered Ajoryue Boz yor] dry jo wotsnqzuos [jeg oly 9L | 
Aep Y3Z1 wo [joa Burop 
‘uINyOINs UI powlIoy sseosqy stued jo yyS11 “Ul g poqoelyxT stqnd yo] oAOg’ per9zUe JoT[ug | VULIPUT EF 
op peq0vlzxe [Teg UTAS 04} Jopun We 
4 dn uvz pue diy 18 ysog poseque [eg OtNO ZF 
dry 32] op op 
UII 49] op Ayonqu,y ZZ 
so}eU srourll] ety 
op oP. op op Ordo OZT 
ep por [Joa Suto diy yo] punom ysorq |Ayonqu, ¥ Z 
Sp UCT SALEM yoeq pue dry 44312 punom [joys op 
| TWIST ATVM jours) soyeu pus diy yo] punom yseg [Tyg or4O OST 
Sp 40S [[24 Butog pe}0¥1}xe [[eq |sseoord ‘uids ‘dus -4sod 2,0 ysey p,s10A824 ~ 
‘untqt jossesoid ‘utds ‘dnsyuelup jueleg | suerpuy EF 


‘dIH JO SGNQOM 
*)), ‘puey oy} Jo spunom [¥j07, ‘Zurssorp ouo Joy ydooxe guounZer 943 oa¥oy you pip yorya ‘Zing 
“BYOTA IVOU 8}49y OY} UI paatooor ‘puey OY} JO SpUNOM [RIAII} YZ INOGe pouoyoe. 9q plNoys ea0qe oy} GTM 
op op puey y8no1y3 yoysyong | -Aey ‘TIT | — ks 


. 


ou 
Bd ns el 


jHOst< 


KARE oa 


> 
Hiden edd BRR MBH BE 


2) 


So EF SAS 
a) 


= 





i pip eitiatd A 


. 

















: 
S) 
3 
iS 
s 
nm 
S 
: 
J 
i 
a 
< 


op ouon pusy 44Sts ‘punom yselJ eMoT eT] “MZ 
op ‘1OTYO | euog [edivoejou [ posioxy sudivovjou 44312 ‘e1ujzO¥1y punodur0D op zti ‘aad 


1868. ] 





ri 


wa. 
Aep WIST [194 Burog TING Aq Op , MOUNT FS 

op = yup uo Treys 4q op op 
Aep yygT ystieae,y yam ; ory 91 
ep mgt [lea 4.1010} Suro poyows} xo You [IV ySiqy 9391 VULIPUT Fg 
Aep Wig] 10g 
“p,woring snd ‘sejedisAi0 peyy] op Sep Wc op op Ory OT 
pe op euoN poeyoei} x0 [eq op op CUvIPUT GF 
op euoN yStq} 4ySiz ‘punoa ysoLT O1yO 9T 
Sep on you Az04 Burog | 10749 pley uo uoneynduy Teys Aq Yo u104 yStyR 4ysty | vuLIpUy Fo 
euoNn euoNy ySty} ‘punos yseT7 oro 9T |" 


“HDIAL JO SCNNOM 


4 "Tp ‘dry oq} Jo spunoa [ejoy,  ‘Burssorp ouo 103 ydooxo syuoutFor 110} OAvOT OU 
Pip oy ‘syqySy ZanqsyorA oy} 4v diy oy} ur popunom ApWYSI[s Jo sesvo ) pouoyoos oq pynoys oAoge oy} YITM 


op op dry ‘punoa ysepq | “ARO “TIT 9 

op op |janqun varaosta ‘stayed jo Aq1Av9 p,10qU0 [Teg *@MOT ET 

poleaoooy op ulo13 UI punoA Yse,qT | uwAOUAULY 

Aep Wel ped op |pormnyovay summiey y30q puv peosord soppetg |Aqonqu,y CZ 
op euoN Bo] Yo] JO ose ty) op ~ op 

pereaooey |10TGD popoeryxe yor[ng dry 34312 punom yse,g | uMouqug 

"82ND Uta}sa 44 10Yy20 fo 8a}0U woLf Dpuappy 
euoN dry 44811 uorsnyu0g op 

euoN pozoel}xe yor[Ng diy 439] op LINOssT]|T 9 

op - UIOIS FYSI puNoA Ysez.T | srvpnZey eT | 

op diy qystz woisnqzu0d OTYO FE 

euoN | pepunoa you vioosta ‘dry jo punoam qjoyg | evuerpuy gg 


“IOTIO Sep qioT pe |p,punom you vsoosta ‘stajed jo wriq Joonssyy 
4ep w39¢ Ajoug Burog 104i q |-4081}X9 PUB EsO0T von leq Romeo Ul p,Spol py WNIT Jo eTe poserd y[eg | ‘wey ‘Bug 




















Beomtaid BARA 
rmiN oO <u Ol DOO 


Amo; | 
AdSdie weMdo 


t 


: 
RQ 
3 
3 
SS 
S 
BS 
5 
5 





“‘SYIVULSY “oneq} ‘uonsiedo -£nfuq : “que wIFey 





























: 
S 
3 
iS 
a 
> 
FE 
1 
i 
re 
a 
% 
a 


1863.] 


op 
fep LT 


oO 1?) 
&ep wet [tea But0g 


Ply Uo poyejndure q3rq} Yyo'T 


popoe1} XO 4OU yoT[Ng 
PTIAG FOO 4H 
op 
euoN 
OSTS 4Vq} pots ‘Te1owoyz 
wo Ap 436 uredse ‘rome 
‘[osseA 04} poty—‘epunyjor 
wo Avp qyy, ‘z0meyq Ar,puz 
pe}0e1}xX0 JOU [eq 











ays Jo punos ysog xp yStq} Yo] “oVzz “dut0g 
diy wozy p,dvose ‘seuy 1,0 YSIy} p.yue qyeq 


syst} 43}0q 
43Iy} 39] 


op 
4S1q} ‘punoa YsoL.y 


Y31q} JO punom Ysop er0ANg 
Goty} ye] op 
ysiy3 34812 Op 
op op 
op op 
q3Iq} Yel = «Op 
yStq} FASTA ‘puNoA YsoT,7 
eoUy pus GST} yUsts ‘punos {Toys 
Ysty} FqSt1 ‘punoa YsoLy 
q31q3 eT = «Op 
y3tq} qr «op 
43m eT = «Op 


op 9 
HMOSsTPY g 
op 
BIOUTTIT ST 
TMossIT 9 
vuBIpuy gg 
4y0n7 00 ¥ ZZ 

op 


op 
Aqouquey ZZ 

ory 91 
eueIpuy $g 
Ayonquey ZZ 

oryO 8g 
TNOSSTPL 63 


SUBIPUT 6F 
_ odo oT 
SUsIpUl 7g 
op 
Ayonju9y ZZ 
stourTIT ST 


SUBIpPUyT FS 
CAO] F 








= 
am 


Bae 
Bua G Er 
SHAR ABHOU 





fey s BO 

Gray 

BReaddtinn-n 
BAA AAA oS 


Hed, 
odaid 


i) 
= 
= 
aa 


Edo 


- 


A oi pl Fa} 


yO 
OR RaRH 


< 


nae 
OA aE 


os) 
a 


po ba fa ff tot fF F- fF - 


mt ON OD <u © P= CO OD 





op SUD puq—‘s jou 
QuUON 
Xo JOT [UG 
op 
Op 
Op 


up ' «| 
ped op PA OTpprur ‘e.u 
prItq | op {st rad purv “Ysiqy ‘pag toddnu 
‘ op | pie aTppiur 4 
op { 
op |} WNIOIIS puv sYysty 
op "2. 
op op 
op ’ op 
»p 
op 
op 
vp 
op 
»p 
»p 
p 
op Pp’ yay 19] 
op p Yystyy WYysI 
op op qr 
bs 4 ss oP pase el] 
op 2p Ystyy 39] SIOUTLTT 
op op , op ys qs op 6 
Aep Wey [Par Surog au0N Syst? Yoq ‘punos ys y LInOsstTy 


ical Examiner. 





= 
S ; 
S 
tS 


‘ 
x Tao) 





10M 


h 


C 


The 


OY OD SH ID 

















‘SyIvwoy | aut ‘UoNVladg *fantuy 
“sa : 





ost) ! 








vp WOT svpedisdrg 
Aep QoL uo TIP AL 
ABVp IGT seyopns9 
[ear ‘MeTTOA\s sjzuTOL 
oP TT2A8 Op T 9 PSY} Jo uonrnduy 
Avp yyet ATqussed op 
Vp YIOS [JPA Suto | 1oTK 
STNLOM 
| ; “LOL “YSty? oY} JO spunos [e109] } 
BAMQSFOA AVOU spYSy oy} ye poaroooa “YF oy 0} soranfur yo sasvo yy: Oyo l 
_& Avp W101 


romay Suipu 


IWUINIODE ATOM Yor 
MOYS OSOTD YIAA 


op ! 
pr1aAovay 

JOG’ syTwAr 

:BUMaIOYS YL paie.ooa 
“TLOFX9 et0odg I 


i 


poqwsry 
TOTS 


pur ‘T 


| 
| 
| 


2 
vec( 


tons] I 
-19do Jo yooys jo Avp wp 
Arp 1 


s—f 


LEW 


¢ 
FP 


ANDRE 


Avp we pe 
Sep (FT eAtly 

Avp WF ped 

Aup pig pod 
sIMoY Fz Ur pad 


| }STUUL 


‘SMD UlI8A4{ 40420 JO saj0u Worf ppuappP 





: 
3 
3 
Ss 
3 
5 
S 


op op 
Aep gt op 
Aep Wi6T To Satog 
Sep gf [fea 3u,p “disfre pep 


op op 


4vp 410g [194 Burog | 





euoN 
pleg uo pig szoddn poyeyndury 
Soy JO e[ppru ‘uoyejndury 





VIqt} JO FUOIZ Ut 
op 

Bay Jo pwo op 
T@ys Aq punom ysor qT 
(ysop) JB Jo punom 
spu.M Ysop [[e 1005 9 Boy ‘vouy ‘pu. [[e4g 
QT JO J[vVo ‘punoa yse, 7 

op op 





VIqt} ‘oINpOVL 


‘SAT JO SANOOM - 


"GZ ‘e0Uy OY} JO spuNOA [vI07, 


omo 9T 
CUBIpUuy FG 
eUvIpUuy FE 
Ayonq ue yy ZZ 
VUBIpUT FG 
op GI 
OllO ZF 
VuvIpPUy 6F 





Ayonqyuey ZZ 





sMe 
BAND HinOlrnoan 


wi pj A oi 
edie ONde 





) 


*S}UOUIIDOL ITY} YIM pourvwed 


YOIyA pues ‘eouvzodult Ou Jo 9oUY OY} JO Spunos YsoB FSIS JO sosvo G poUOyoe oq p[Noys aaoqge oy} YITM 


polsA0ooyy 
Aep WOT Ped 


kep T9 porq 
Aep 9 [19 Burog 


fep qyg worover not psig 
Avp 49 ped 

Sep m0g «Op 

op op 
ep WsT pe Batog 
4ep q30Z [194 Farop 7ONt 

. fp 3108 

pomMesol ou0g ‘poyqonoys dey 
Aep WI9T [124 Barog 


‘0749 | 


od A 8) 


qutol jo uotj0esexy 
uonsiedo on 


op op 


eouy ‘oinjovly punodurop | 


"sang ulajsayy 42470 fo saj0u wouf ppuappy 


Pig OTpprer op 
pig 1eMo] ‘YSIy poyejndamy 


euoN 

op op 

op op 
ysiqy ‘vorneyndms Areu11g 
@uON 
Plog Uo peyeqndwe ysiqy, 
euoN 
fep pol woysyndare Arepuz 


q81q} Jo uorneyndure Avut1y 
euON 


op op 

seuyZ eInqovy punoduioy 
eeuy 9eT ‘punoa Yse, 7 

e9Uy 432] op 

op op 
eux 3481 YSnoIY} Joys 
S9Uy JO OpIsul puNom Ysep [[eug 
e9Uy Y4SII YSno1y} yoUg 
peuedo you yurof ‘eoux ‘punom yselq 

Bey pue 400} 4YStr ‘punom 

ysey +400} pus couy Yo, ‘punom yor[ng 
qoqtug Aq ornqovsy punodmoy 
punoa [[eYs YseT7 


oP =F 
SIOULTIT 9F 


CULIPUT Fg 
Oly BF 
giv[nZey ¢T 
LnossT]Y 9 
eUvIPU] Fe 
Ory SF 


ervnsoy §T 
CMOT 1g 


LInosstfy 9 
‘Op 79 
BvuBIpuy 69 


Hod A 
C5 rh ras a eh 


stourt{y LT | 


‘A “Hl (03 
‘a Z Lf 6T 


>) 
range] 


- 
an! 


oO 
= 
qa 


2 
ne Stee eo 


iM 





*‘sYIVULSY 


“oHeq} 





-SBuy 


"ronviodD 





*£anfuy 





quounsoy 








“oUUUN 














ops jT9 Yo] ‘punoa yYsepT | Wnosstpy TS 
Aep 4102 souog Y}Oq ‘ernqzoVly punodu0yD O1YO FG 
Bo] Yo] ‘PUNOA TJeYg | LINOSsTPY LT 
JT8O YT “Jous-edviy | sloUurl[]y FT 
Soy ‘punoA YseTT op 
Boy ‘ernqovay punodwmog | tmosstyy 9 
- J{¥9 ‘punoa JoT[NG | SIOUN[T OTT 
Avp UIST [2a Surog Soy Je] ‘punoa T[ayg | Wnosstyy LT 
Sep yygt svpedtsArg Soy gySts ‘Toys Aq worsnjuoy | tanosstpy [¢ 
So] WYSIA ‘punoa Ysopg yor[ug op 
euoNy J[vo 4Jo] ‘pUNOA Yse_q | VULIpPUyT FC 
op vjoul I ‘Bey, ‘pe prea 'ndure id) yooy qySt1 =p Boz qgoy ‘orngovay “duoo [jayg Op &F 
4ep WAT ! 3180 O1yO gg 
op STIeGs = OP suvipuy Fg] =e} 
op = PI Ordo OT FIC AVN | 
op op dUON J[eo WSU ‘punoa yso,q | vuvipuy Fo} “q° 
Avp WT [es Zutog | 10TYO | Seq Jo pg Aoaoz ye “ndue 1g T1eys Aq Yo u10} yoo Op FIT 
Aep yiL1 yuouraordmt on snpoOoTV “QUI ‘eInjovazy punoduioy OO ZF 
Avp YLT [[2a. Burog Bo] op VUBIPUT FG 
Aep yi9T A[peq Barog So] WYSIA ‘punoa ysopy | op 
Aep mgT [ea 4.1910} Sutog Boy YeT ‘ernjoway punoduoy |Ayonuey zz 
o 0 
Boy 148 stounttT gI 
59] 12] OO SF 
op op 
Fv yysia Stour] €T 
J[¥O YT ‘punoa YsopT | WnosstpYy ET 
pUNOA Ysop oloAeg ory 91 
oTyUN op VMOT F 
S189 4997 Suspuy +9 
op op org 8g 
Aep WI9T Op “Soy vuvIpul Fg 
op op JT¥O ‘punoa Ysa, | Wnosstyy 6Z 
Aep Wel [PA Sutog BIGI} Jo UOAy UT pupom youodeg OO ZF 


u 


% 
i) 
3 
S 
~~ 
8 
8 
S 
v7) 
> 
~~] 
x 
S 
S 
) 
7 
m 
S 
wR 
[==] 
a 
4 
< 

















1863.] 





Spunos [Pio SPUOUID OL A19Y} 9: vay JOU 
iu Ds GL pepper oq pynoys 9AOGV BY} OF, 


op 
op 
Oo} 
t 
Op 
oa oma 
uoT}OvD 


£9420 fe $9}0% WO if ppu ” 


cal Examiner. 


. 


d 


> 


i } 
Ld t 
Ww © 
| B 
= t 
SS 


. 


10a 


The Ch 
3 in 


) 
hs 


ouoy | 
UP 4ST poq moma | , Of einjoeI re 
Aep TST viure.td jo porg [107119 ' rl v so oq ‘yoYs-uny VUVIPUT EF 
Atp 0S T]24\ Suro ‘Od y punodmoy |Ayonjuey rz 
a | {Sia ‘puNoA Ysap [fous ovat 9G 


Tt = 


Sie 


Hid 
=H 








[IVUI9yy “oHey ) odo } 
SuUy ‘ “Armtay *JUSUIT ayy | 


o8uO | 














l Cases. 


rgica 


f Su 


: 


S 
_» 
- 
SS 
> 
S 
SS 
| 
te 
a 
— 
7] 
a 
A 
NY 


1863.] 


op 
op 
op 
op 
op 
op 
Avp Wg. oop 
op 
_ op op 
ym WLI op 
: Avp alist [OAs HULOT 
Avp TT] Sutop ‘svepodisArg 
op op 
Z op 
Aep WILT Typo Surog | 
Aup OT toyeq—* {ts AIO pvp 
op 
op 
op . 
op [Je Sutog 
op d108 Ald A 
op op 


“LOTY 





op op 
i 


[12M Surg 
Avp WWI s sOUS BUTI A\ 
Avp Uk 
Avp yieq | op 
Avp Wis mae — ‘dis£4 
Aep eT Surqjoa 
: ep wie 
i, 
Avp WOT (Op 
ABp TIGT [Jest Sulog 


OTT 


) 





OD |plEey wo Say pe zoaoT ° 


op 
op 
auoN 
uorjejnduy Arepuoseg 


auON 
uonuinduey Arepuoseg 

op 

op 

op 

op 

op 

op 

op 
JUON 
UNL 

op 

op 

op 

op 

Op 
JUON 
Play uo p: Xo [[egq 

Sa] pg JOMO] op 

90} JO ostq 4B UOTe at 
nduy 
Aep WiZT paiovsyx9 [eg 
‘LOO 








10 Sd 


a0) 


NOOM 


‘punoa A 
}OOJ ye 
00} BIq Jor] 
JOO} 


Yst.to sty 





"OG ‘JOO OY} JO SPUNOA [VIOT, ‘S}UOUMITOI TOY} YIM pouTeUIOA 
Yor “BangsyorA VOU szYSY oy} Ul poatooar ‘spunoA [VIATI} JO sosvo GE poppe oq prnoYys aAoqe oy} OF, 


‘10TYO Pl2g oT} uo pozeyndory [leq Wouuvo WITH poysnso 3007 op 
ouoN 400} 4JoT ‘punom YsoTT . op 

euoNy | sjred pornqoery Jo WoTjOesexT SNIVSeIjse puv sloyVo sojo op SIOUT[] OF 

peteAooey | LOYD | syuousesy ~ [[eq pozows}xy | JOO} qJoT ‘spesrezeyour ¢ 4sT Jo ‘ovsy “dutog | WAV TLL WT 


‘sapwg_ utajsa4g, ayj0 fo 8aj0u woul ppuaeppy 


op op op op op 
Sep yg []a Burog 100F ‘punoa YseoTT op 
op op op op 
Arvo po19eaooey apyue op o1yg 9T 
700} J0] ‘pUNOA I4STIS ory FS 
euoON 90} yeord ‘ornjousy punodumoy | tWnosstyy g 
Sep [1 ‘duds proyd4} jo por | 10749 Set ‘uonvyndue Arewisg 400} 4Jo] ‘ornqovay punodmoy | Ayonquey ¢ 
Ap WISI snweze} Jo por ouON Joys [90g Yo] orgoO FIL 


§ 
s 
: 
5 
% 
: 
5 
S 
5 
~ 


wtage ss 
SHAH ES 





“syIVULOY = “uorzs10dQ “£anfuy ‘quOULI Soy 


























1863. ] Anprews—Record of Surgical Cases. 41 


METHOD OF DEDUCTIONS FROM THE ABOVE DATA. 


These tables contain a condensed record of 730 wounds. By 
the arrangements before mentioned, I was able to follow the 
history of most of these patients for fifteen or twenty days, at 
the end of which time the question of life or death is usually 
settled. 

In the following pages I shall assume, therefore, that those 
who at the end of that period seemed to be out of danger, have 
recovered. The deaths I enter as actually recorded; and the 
cases which remained critical, or were not heard from, will 
appear under the head of doubtful. A few errors may thus 
creep in, but they will not be sufficient to affect our general 
conclusions. 

We will first consider the wounds in relation to the regions 
of the body affected, noticing the distribution, mortality, and 
modes of treatment of each species of injury, and subsequently 
show the conclusions to be drawn from the various surgical 
operations and their results. 

The wounds were distributed through the body in the follow- 
ing proportions :— 

Wounds of the Head, 

do. 
do. 
do. 
do. 


Injuries of the Head. 
I saw great numbers of these in different battles, of whom, I 


could obtain no record. My recorded cases are 50 in number, 
3A 
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which were distributed as follows: flesh wounds and contusions 
80, fractures of the face 9, fractures of the cranium 5. The 
small number of fractures of the cranium results from the follow- 
ing causes: 1st, many wounded in the brain die on the spot, 
and never appear before the surgeon; 2d, the face lying in 
front of the cranium, often shields it; 3d, many bullets striking 
the cranium obliquely, glance off, merely plowing the scalp. 
Of these 5 fractures, 2 were from bullets penetrating the 
brain, and 8, from pieces of shell or oblique bullets. They 
all died without exception; only 1 was trepanned, and he, with- 
out benefit. The general result in military surgery is, that 
gun-shot fractures of the cranium are fatal, and that trepanning 
is very seldom useful. In penetrating wounds of the brain, the 
bullet drives before it numerous fragments of bone, hair, cloth- 
ing, etc., which lodge in the cerebral substance, and occasion 
hopeless inflammation. A few unrecorded cases of recovery, 
however, came to my knowledge, and it is worthy of notice that 
these were, without exception, wounds of the anterior lobe of 
the brain, which, for some reason seems to sustain injury with 
less mortality than any other part. 

Of the 9 fractures of the face, 5 recovered, 1 died, and 3 
remained in a doubtful state. Bullet wounds in the bones of 
the face are somewhat prone to be followed by secondary 
hemorrhage. 

Of the 30 flesh wounds, 16 recovered, 4 died, and 10 remain- 
ed doubtful. Of the entire 50 wounds of the head, of all kinds, 
26 recovered, 10 died, and 14 remained uncerfain. 


Wounds of the Neck. 

These were 10 in number, and were all flesh wounds; 6 re- 
covered, and 4 remained in doubt. Wounds of the large vessels, 
and fractures of the cervical vertebra, usually die on the field, 
at once, without coming to the notice of the surgeon. 


Wounds of the Trunk. 


Under this head I include the shoulder, but reserve the hips 
for a separate consideration; as thus considered, the wounds of 
the trunk were 164 in number; 36 penetrated the lungs, 10 
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pierced the cavity of the abdomen, 31 were flesh or fracture 
wounds of the shoulder, and 87 were flesh wounds of various 
regions, or fractures of ribs, not penetrating any cavity. 

Of the 86 wounds of the lung, 12 recovered, 18 died, and 6 
were uncertain. 

Of the 10 wounds penetrating the cavity of the abdomen, 2 
were stabs, and 8 gun-shot wounds. The stabbed cases both 
recovered; but of the 8 bullet-wounds, 6 died, and 2 remained 
in doubt. There was very little hope of them, however; and 
they should, probably, all be reckoned as dead. With very 
few exceptions, bullet wounds into the abdominal cavity are 
all fatal. It may be a question worthy of serious thought, in 
view of the hopelessness of our present practice, whether we 
ought not to cut boldly into the abdominal cavity, wash out the 
filth, and bringing the wounded intestine to the surface, en- 
deavor to produce an artificial anus. 

Of the wounds of the shoulder, 31 in sanber: 20 recovered, 
2 died, and 11 remained in doubt. 

The 87 superficial wounds of the trunk all recovered. 

Of the total number of those wounded in the trunk and 
shoulder, 20 died, 142 recovered, and 2 were doubtful. 

Wounds of the head, neck, and trunk, from their nature, 
seldom admit of much surgical assistance; taken as one class, 
they present a mortality of about 20 or 80 per cent; which may 
be somewhat diminished by good care, or horribly increased by 
bad air in a crowded hospital; but can be little affected by 
operative measures, except in a few instances. 


Wounds of the Arm. 


The very opposite is true, however, of the wounds of the ex- 
tremities; here the skill and sound judgment of the operator 
are of immense value, and the correctness or error of his measures 
will produce vast changes in the ratio between mortality and 
recovery. 

Of wounds of the arm, my records show 69 cases, of which,’ 
28 were compound fractures of the humerus, and 41 were flesh 
wounds. ‘The flesh wounds all recovered; of the factures, 21 
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recovered, 4 died, and 3 were in doubt. In 6 of the fractured 
cases, the shoulder-joint was resected; of which, 5 recovered, 
and 1 died. In 6 others, amputation was performed at the 
shoulder-joint; of which, 4 recovered, and 2 died. In 8 cases, 
amputation of the arm was performed; of which, 7 recovered, 
and 1 is unknown. In 8 cases, no operation was performed, 
and the fracture was treated with splints; of these, 7 recovered, 
and 1 died. 

The ratio of mortality in all the gun-shot fractures of the 
humerus is 1 in 7. The question of the grounds of choice, 
between resections and amputations of the extremities, will be 
discussed below, under the head of operations. 


Wounds of the Elbow. 


Of these, 4 were flesh wounds, of which, 2 recovered, and 2 
are unknown; 10 cases were compound fractures of the joint, 
of which, 7 recovered, 1 died, and 2 remained undecided. In 
4 of the cases, resection of the joint was performed, of which, 
3 recovered, and 1 died. In 3 cases, amputation of the arm was 
resorted to, of which, 2 recovered, and 1 was not decided. In 
3 cases of less severity, no operation was performed, and all 
recovered. 

The total number of wounded in the elbow was 14; of whom, 
9 recovered, one died, and 4 remained doubtful. 


Wounds of the Fore-arm. 


Of these, 27 were flesh wounds, and 16 were compound 
fractures. Of the flesh wounds 22 recovered, and 5 were doubt- 
ful. Of the compound fractures, 10 recovered, and 6 remained 
in doubt. 

In 4 of the cases, amputation was performed, and all of them 
recovered; no death, therefore, was observed from wounds of 
the fore-arm. 


Wounds of the Hand. 


Of these, 38 were flesh wounds, of which, 37 recovered, and 
1 died; 25 cases were fractures of the phalanges, of which, 18 
recovered, and 7 are unknown; 9 cases were fractures of the 
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metacarpals, of which, 4 recovered, and 5 are unknown; 5 cases 
were fractures of the wrist, of which, 3 recovered, and 2 are 
doubtful. 24 fingers were amputated, of which cases, 19 re- 
covered, and 5 were not heard from. One amputation was per- 
formed through the metacarpals,—result unknown. One shot 
across the metacarpals, was very unjustifiably treated by ampu- 
tation of the fore-afm four inches above the injury; the patient 
recovered. 
Total wounds of the hand 77; known mortality 1. 


Wounds of the Pelvie Region. 


39 flesh wounds of this region occurred, of which, 30 recover- 
ed, 2 died, and 7 were undecided; 1 of the 2 cases which died, 
was wounded in the bladder, and the other perished of secondary 
hemorrhage and general exhaustion, from the bad air of an 
overcrowded boat. 

Only 2 cases of fracture of the pelvis were brought to my 
notice, both of which recovered; the viscera were not wounded 
in either. Total wounds of the pelvic region 41. 


Wounds of the Thigh. 


This is a most important division of the field of military sur- 
gery, and from it spring some of the most trying and difficult 
questions which are ever laid before the operator for decision. 
The discussion of these questions will be given below, under the 
head of operations. 

The total number of wounds of the thigh was 107, of which, 
89 were flesh wounds, and 18 were compound fractures. Of the 
89 flesh wounds, 75 recovered, 3 died, and 11 were doubtful; of 
the 18 fractures, 5 recovered, 12 died, and 1 was doubtful; 5 of 
the fractured cases were amputated at the upper third, of which, 
1 recovered, and 4 died; 3 were amputated at the middle third, 
of which, 2 recovered, and 1 died; 1 was amputated at the 
lower third, and recovered; 2 cases were treated by resecting 
the fractured portions in the continuity of the shaft, both of 
these died; 8 cases were treated without operative interference, — 
by simply employing splints, position, and such incisions as 
were necessary to evacuate pus, of these, 2 recovered, and 6 





46 The Chicago Medical Examiner. [Jan. 


died. The 2 which recovered were both shot in the cancellar 
tissue of the neck or trochanter, where my operation must neces- 
sarily have been amputation at the hip, or excision of the head 
of the bone; 1 of them lay twenty hours on the field, in very 
raw and cold weather. It would seem that shots through the 
cancellar tissue, at the superior fifth of the femur, are much 
less dangerous than those in the compact bone of the shaft 
below; the reason is, that when a ball bores its way through 
spongy bone, it produces only a moderate amount of shattering, 
owing to the yielding character of that tissue; but the impact 
of a minnie bullet upon the brittle ivory of the shaft, shatters 
it for several inches, and disperses the fragments with the force 
of an explosion among all the surrounding tissues, producing 
immense disorganization. These cases nearly all die within the 
first five days, no matter what treatment is adopted. 


Wounds of the Knee. 


There were 26 wounds of the region of the knee, of these, 
14 were flesh wounds, and 12 were compound fractures; 12 of 
the flesh wounds recovered, none died, and 2 remained doubtful. 
Of the 12 compound fractures, 5 recovered, 4 died, and 3 re- 
mained doubtful; 10 of these fractures were treated by ampu- 
tation at the lower third of the thigh, of which, 6 recovered, 3 
died, and 1 remained in doubt; 1 case was treated by resection 
of the knee-joint, and recovered; 1 was treated without any 
operation, and died. In this connection, it may be remarked 
that I observed a considerable number of cases of gun-shot 
fractures of the knee at the battle of Shiloh, very injudiciously 
treated as ordinary fractures, without any operation; as I could 
obtain no record of the cases, I have not entered them in the 
tables, but I never knew one to recover. Let any young sur- 
geon, who is reluctant to sacrifice the limb or joint in these cases, 
take the trouble to dissect two or three of them, and he will see 
at once why they all die, unless they are amputated or resected. 
The bullet disorganizes the interior of the joint in a most sur- 
prising manner, filling it with five hundred fragments of bone 
and cartilage and putting it in a condition from which no 
human frame can recover without operative help. 
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Wounds of the Leg. 

These were 79 in number, of which, 56 were flesh wounds, 
and 23 were fractures. Of the 56 flesh wounds, 51 recovered, 
1 died, and 4 were undecided; of the 23 cases of fracture, 14 
recovered, 7 died, and 2 are unknown; 12 of the fractures were 
treated by amputation of the leg, of which, 11 recovered, and 
1 died; 1 was treated by amputation of the lower third of the 
thigh, and recovered; in 1 case, a portion of the bone was re- 
sected, which also recovered; 8 cases were treated by splints, 
without any operation, of these, 2 recovered, 4 died, and 2 re- 
mained doubtful. 


Wounds of the Foot. 


These were 50 in number; 81 were flesh wounds, and all 
recovered; 4 were fractures of the phalanges, and all recovered ; 
6 were fractures of the metatarsus, of which cases, 4 recovered, 
1 died, and 1 is unknown; 9 were fractures of the tarsus, of 
which, 7 recovered, 1 died, and 1 remained doubtful; amputa- 
tion of the toes was performed in 4 cases, which all recovered. 
No amputation through the metatarsus occurred; one amputation 
through the tarsus was performed, and the patient recovered. 
In 4 cases the leg was amputated, of which, 3 recovered, and 1 
died. A portion of the tarsus was resected in 1 case, which 
Secovered. 


Predominance of wounds on the Right Side of the Body. 

In western warfare, the constant occurrence of battles in the 
forest, gives predominance to the operations of skirmishers, who 
deliver their fire usually from the right hand side of the trees 
that shelter them; in consequence of this, the right hand, arm, 
and shoulder, and the right thigh, knee, and leg, receive many 
more wounds than the left. 


Discussion of the Operations. 

The operations in these cases were, for the most part, execut- 
ed by well educated and skilful men, so that there was little 
occasion to criticise them. In respect to the mode of their per- 
formance, they will compare favorably with similar operations in 
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any otherarmy. ‘There were some errors of judgment, respecting 
the kinds of treatment to be decided upon, but not more than 
was to be expected. 

The following tables show the number and locality of the 
operations :— 


Amputations. 





Recover’d. Doubtful. 





Amputations at the shoulder-joint, 
d of the arm, 

fore-arm, 

hand, 

fingers, 

thigh, upper third, 
do. middle do. 
do, lower do, 

leg, 

foot, 

toes, 


_ 


— 
ee RPaTD HOY COP 

















Total, 


o> 
a 


13 8 
No case occurred in which we felt justified in amputating at 
the hip-joint. 


Resections. 





Recover’d.| Died. Doubtful. 





Shoulder-joint, 
Etbow-joint, 
Parts of hand, 

do. shaft of femur, 
Knee-joint, 
Parts of fibula, 

do. foot, 

















Total, 1 


Ligations of Arteries. 


(Generally for secondary hemorrhage.) 





Recover’d. 





Sub-clavian artery, 
Sub-scapular do. 

Facial 0. 
Axillar do. 
Profunda femoris artery, 
Femoral artery, 














Total, 
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In reviewing these tables, it is a matter of profound regret, 
that among some thousands of wounded, who, in different battles 
have been under the care of myself and others, we were able to 
trace out the results of so few cases; still, the careful observa- 
tion of the facts here recorded, combined with statistics from 
other sources, will help to set at rest the most prominent of the 
disputed questions of military surgery. 

The practical questions before the military operator, are 
mainly the following :— 

1. What cases require amputation ? 

2. What cases require resection ? 

8. What cases should be treated without operative inter- 
ference ? . 

4, What variations from accepted rules must be made, in 
view of special military exigencies. . 

First then:— 

What cases require amputation? —The rule is now well 
established, that the military surgeon may go almost all lengths 
in his efforts to preserve superior extremities; but that in the 
inferior, amputation must be very extensively practiced. 

Amputation of the shoulder-joint.—This is only required in 
cases where an arm has been torn off by a cannon-shot, or 
otherwise so hopelessly disorganized as to render mortification 
of the whole limb inevitable. If the head of the humerus is 
shattered, resection should be preferred. In my experience, as 
shown in the above tables, amputations at the shoulder have 
had a mortality of one in three, while resections of the joint 
only showed a loss of one in six. 

In the Schleswick, Holstein, campaign, EsmMaRcu gives the 
results of 19 resections of the shoulder, of which, 12 recovered, 
and 7 died. GUTHRIE quotes 44 cases of amputation at the 
shoulder-joint, in the British Wars with Napoleon, of which, 17 
died. Combining all these statistics, we find the following 
results :— 


4 
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number. |Recover’d) Died. | drdeaths 

















Amputations at shoulder, 50 31 19 38 
Resections of do, } 25 17 8 32 





Showing an advantage of 6 per cent in favor of resections. 

In addition to the diminished risk, the great value of the pre- 
served limb is to be taken into account. After resection, the 
use of the elbow and hand is perfect; and some soldiers have 
even returned to duty as soon as the cure was perfected. In 
case of doubt whether an arm can be saved, time should be 
taken to watch the progress of the patient before deciding, for, 
although primary operations are preferable, yet the secondary 
ones are very well borne; and it is a man’s duty to risk his life 
to some degree, for so important a member as a superior ex- 
tremity. GuTuRIE fully sanctions the same opinion, when he 
affirms that amputations of the superior extremity should not be 
primary, unless the impossibility of saving the limb is obvious. 

Sabre cuts and bullet wounds, simply opening the shoulder- 
joint, without serious comminution of the bone, do not render 
either resection or amputation necessary, as the patient recovers 
with anchylosis, in the majority of instances. If, however, the 
head of the humerus is badly comminuted, an operation of some 
kind is absolutely required, as the mortality in cases treated 
simply with splints, is found to be over 60 per cent. 

Amputations of the arm.—These should only be performed 
when there is no possibility of preserving the limb. Amputa- 
tions for bad fractures of the humerus, or for shattered elbows, 
while there is still 4 good pulse at the wrist, are no longer 
justified by any respectable authority. It is often astonishing 
to inexperienced surgeons to see from what terrific injuries a 
wounded arm will recover itself. If the bone is shattered, the 
artery cut, and the anastomotic vessels also so extensively 
destroyed, that circulation in the limb ceases, amputation should 
be immediately resorted to. If, however, circulation continues 
in some measure below the injury, the loose fragments of bone 
should be picked out, and the limb dressed as for other compound 
fractures, 
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The mortality after amputations of the arm is but slight; 
of 11 cases in my tables, not one died. Of 72 cases mentioned 
by GuTHRIE, only 17 died. Combining these statistics, we have 
the following result :— m 





Total F | , Per cent 
number. |Recover’d| Died. | of deaths. 














Amputations of tue arm, 83 66 17 204 





Amputations in the fore-arm and hand.—As we recede from 
the body, both operations and injuries become less fatal. All the 
cases of amputation of the fore-arm and hand, of which I could 
obtain the results, recovered. The few who die, succumb not 
to the operation, but to the secondary effects of the deadly air of 
overcrowded hospitals. In every case where required, the 
amputation may be resorted to without fear; but it should be 
borne in mind that the fore-arm and hand recover from the most 
frightful looking wounds with surprising ease, and that every 
inch which can be preserved is of priceless value to the patient. 
In a mangled hand, almost every part which is not torn off, may 
be preserved, and should be, generally, retained. 1 make these 
remarks, because I have observed that inexperienced surgeons 
will often be moved by the ghastly appearance of a fractured 
and lacerated hand, to undertake very unjustifiable amputations. 

Amputations at the hip-joint.—No case of this fell under my 
notice, as we all adopted the principle, that it was an operation 
which can scarcely ever be justified. 

Amputations of the thigh.—tin this part of the body, we 
reverse the rules applied to the superior extremity. Instead of 
going all lengths to save the member, we incline more decidedly 
to prompt and resolute amputation on the field. Secondary 
amputations of the thigh are usually fatal, therefore, the decision 
of the surgeon must be made up on the spot, from the appear- 
ance of the case, and resolutely carried out. My records show 
20 amputations of the thigh, of which, 9 died, 10 recovered, 
and 1 remained doubtful, being a mortality of about 45 per cent, 
It is of the utmost importance here to observe the difference of 
mortality between the upper and lower parts of the thigh, 
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because, on this difference are based life and death decisions. 
The following table illustrates it:— 





Per cent 
— Recover’d. ied. | Doubtful. idea, 





on “a ouee 3d - ‘a 1 
mi ; 2 
re lower Z 1 7 

















Showing plainly that “every inch by which this operation 
approaches the body, increases its danger.” 

According to LoneMore’s statistics, a similar percentage was 
observable in the Crimean Campaign, as is shown by the follow- 
ing table:— 





Per cent of deaths. 
Amputation, upper third, in Crimean War, 
do. middle do. do. 
do. lower do. do. 





These figures show a more favorable result in our army than 
in the British, by an average of about 20 per cent. Combining 
the two tables, we have approximately the following :— 





Per cent of deaths. 
Mortality of amputation at upper third, 
do. do. middle do, 

do. do. low yer do. 








The obvious deduction of which, is that the amputation should 
pe made as far from the body as the nature of the injury will 
possibly permit. Such being the frightful mortality of ampu- 
tations of the thigh, I tried in two cases to produce a better 
result, by resecting the ragged ends of the broken femur, and 
then treating it as for compound fracture. Both these cases 
died within the fifth day. The same experiment was tried on 
the Potomac, by Eastern surgeons, and also in the Crimea, and 
always with the same result,—every case proving fatal. 

Still, other experiments have been made, by treating the case 
simply as a fracture, without any other operation than. an 
incision: to evacuate the pus. STROMEYER quotes 4 cases of 
recovery. My tables show 8 cases treated in this manner, of 
which, 2 recovered, and 6 died. These cases were mostly 
fractures above the middle; hence the mortality of 75 per cent 
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is not greater than would have followed amputation in the same 
place. In Europe, after the battle of Toulouse, this mode was 
tried on 48 of the most favorable cases, with a mortality: of about 
60 per cent, which, on the whole, is not much worse than the 
results of amputation, which, in nearly all fractures of the 
femur, must be as Ligh as the middle, and has a moriality of 55 
per cent. 

A careful, and very deliberate examination of this whole 
matter, has setiled in my mind the foilowing conclusions :— 

1st.—A very loxge portion of the cases with badly comminuted 
femurs, wil! die within five days,—under all treatments, alike. 
There is no perfect reaction. 

2d.—Shois through the spongy tissue of the trochanter and 
neck of the femur, are less fatal than those through the compact 
tissue of the shaft. This is contrary to SrROMEYER’s opinion; 
but it is nevertheless true. The splintering of the bone, and 
consequent injury of soft parts, is far less in this spongy part 
than in the ivory-like shaft below. These cases of fractured 
neck, require neither amputation nor resection of the head of the 
femur; a large part of them will recover with simple extension- 
splints, and in some cases, incisions to evacuate pus; whereas, 
amputations and military excisions at the hip-joint may be 
practically said to be all fatal. I know of 2 cases of this fracture 
which recovered without difficulty in straight splints. 

5°.—Amputations above the middle of the femur should only 
be resorted to in desperate circumstances, where the limb below 
is either torn off, or is so injured that it has but little prospect 
of escaping mortification. If the circulation and innervation 
are good below, a free incision should be made down to the com- 
minuted bone, and the limb be dressed with a straight splint 
and adhesive-strap extension-bands. The case is a desperate 
one, but I am confident that this treatment will save more lives 
than amputation above the middle. 

4th.—If amputation can be made below the middle of the 
thigh, it should be promptly performed, for all severe compound 
fractures of the lower half of the shaft of the femar, and all 
gun-shot fractures of the knee-joint. By this treatment, about 
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75 per cent of the patients may be saved; but if attempts are 
made to save the limb, almost every man will die. At the battle 
of Shiloh, a large number of cases were treated with this false 
conservatism, and many lives sacrificed in consequence. If any 
young surgeon feels reluctant to sacrifice a fair and plump 
thigh, for a mere little bullet hole of very harmless appearance 
in the knee, I advise him first to amputate, and afterwards to 
dissect the limb; he will find within the joint a horrible disor- 
ganization, such as no man can reasonably hope to survive, 
without operative assistance. 

Amputations of the Leg.—These may be resorted to whenever 
a useful limb cannot be preserved, as the operation is not exces- 
sively dangerous. If, however, the circulation in the foot con- 
tinues, and a chance of future usefulness of the member presents 
itself, conservative surgery should be practiced; because the 
danger of postponing or omitting amputation is not great, even 
though the foot should mortify. One hint may serve to guard 
young surgeons against a natural error: when a bullet traverses 
through the tibia from before, backwards, the front opening in 
the skin is small; but the fragments of the bone are driven back 
among the tissues of the calf, producing more danger of mor- 
tification than the first glance indicates. On the other hand, if 
the ball has traversed from behind, forwards, it drives all the 
splinters outward through the skin in front, doing less real 
injury than in the former case, but still tearing open the skin, 
and everting the flesh over an area of two or three inches in 
diameter. The wound looks so hideous, that it is not uncom- 
mon for the inexperienced operator to be moved by it to cut off 
the better limb and save the worse. 


Amputations of the foot.—These may be decided upon and 
executed by the same rules as in civil surgery. 


Resections. 

Resection of the shoulderjoint.—The grounds of choice be- 
tween this and amputation have already been discussed under 
the head of ‘“‘Amputations at the shoulder.” It is to be pre- 
ferred, in proper cases, both for its superior safety, and because 
it saves @ most important limb. 
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Resection of the elbow.—My tables show 4 cases of this 
resection, of which, 3 recovered, and 1 died. EsMARCH quotes 
40 cases, of which, 6 died. Combining the two sets, we have 
this table :— 





Number of, Per cent 
cases. |Recover’d) Died. | of deaths. 





Resection of elbow-joint, 44 37 7 16 
Amputation of arm, 83 66 17 203 


Showing an apparent advantage of 4} per cent in favor of 
resection. As amputation, however, was often for severer 
injuries than those which required resection, it will, probably, 
be fair to assume that in injuries which admit of the choice, 
the risks of the two operations are about equal; but as resection 
preserves, and amputation loses the hand, the choice is unques- 
tionably for the former. I, therefore, advise resection for all 
comminuted gun-shot fractures of the elbow-joint, in which the 
preservation of the hand is not hopeless from gangrene. 

Resections of parts of the hand.—These should be governed 
by the same rules as in civil practice. 

Resections of the knee-joint.—The great mortality of ampu- 
tations of the thigh, has caused this operation to be proposed as 
a substitute in cases of bullet wounds of the knee. My tables 
show only one case, and that recovered. From all sources, 
European and American, I am able to collect accounts of only 
8 cases in military practice, of which, 2 recovered, and 6 died; 
a mortality of 66 per cent, which is 24 per cent worse than that 
of amputations at the lower third of the thigh. More extensive 
statistics, however, are needed to settle its true value. At 
present I advise, both from my own observations and careful 
review of the opinions of other surgeons, that in case good air, 
and freedom from motion can be had for the patient, resection 
of the knee may be preferred; but, if he must be transported 
far in an ambulance, or put in a crowded hospital, where there 
is less than 1200 cubit feet of fresh air for each patient, resec- 
tion will prove fatal. Amputation shouid then be at once per- 
formed, for delay with a view to secondary resection is not to 
be thought of, 
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Resections in the leg and foot.—These are well-borne, and 
follow the same rules as in civil practice. 


Anesthetics, 
Chloroform was freely used in most of the painful operations. 
A mixture of chloroform and ether was used in one case. Ether 


alone was not used, to my knowledge, in any case. Chloro- 
form was administered in 113 cases, without any accident. 


Diseases of overcrowded Hospitals. 


There is a class of deadly complications following the injuries 
of patients after nearly every large battle, which, are almost 
solely the product of overcrowding and bad air. These are the 
following :— 

Erysipelas, 
Diffusive phlebitis, 
Pyzemia, 

Hospital gangrene. 

About 16 or 15 per cent of the deaths in military surgery are 
from these causes, and I regret to say, that in many instances 
these dead are slain by the surgeon, whose stupid ingenuity was 
all expended in procuring beds in warm and close quariers, 
where the patients poison each others’ blood, instead of having 
free air where they may breathe and live. 

After the battles at Vicksburg, the wounded were put upon 
three steamboats; but by accident were not evenly distributed. 
It thus happened that the small steamer “Von Phul” received 
over 300 cases, while the large boat ‘City of Memphis” had 
only 120. This arrangement, owing to military movements, 
could not be changed under about ten days; the results were 
disastrous,—but yet instructive. About the fifth day, I was 
ordered to take command of the “Von Phul.” Going on board, 
I found about half the patients crowded into the cabins and 
state-rooms, where they had, by measurement, only 250 cubic 
feet of air per man, when they should have had not less than 
1200 feet each. The windows and doors were mostly closed, 
and an overpowering stench of putrifying pus pervaded every- 
thing. LErysipelas and pyemia had already commenced; and 
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secondary hemorrhage and gangrene were quite common. The 
patients were rapidly dying, and every wound, without excep- 
tion, presented a bad, unhealthy aspect. Meanwhile, the rest 
of the patients who occupied the open decks, outside, were doing 
well. Almost every death was in the cabin. I immediately 
opened all the windows and doors, and ordered a large portion 
of the wounded to be carried out and laid upon the decks. In 
this way, the evil was mitigated, but much mischief was already 
done. By the tenth day, we had lost 45 patients, or one-eighth 
of the entire number. Meanwhile, the “City of Memphis,” 
with her small numbers, and vast airy cabins, had only lost 1 
patient in 20. On the tenth day, the military commanders 
committed the enormous blunder of ordering all the wounded of 
the three boats to be concentrated upon the “City of Memphis.” 
This, however, being the largest boat in the fleet, did not prove 
so bad as might have been feared; but it was a most unwise 
arrangement, and would have cost some further lives, but for 
the great care exercised over ventilation, by Dr. TuRNER and 
his assistant, Dr. Wirt. 

I have observed with pain, that partly by military necessity, 
and partly by ignorance of ventilation displayed by surgeons, 
this error of overcrowding is repeated after almost every large 
battle, and perpetuated in most of our large General Hospitals. 

If the weather is not so inclement as to endanger death from 
cold, I have no doubt that by far the best plan is to keep the 
patients dispersed for two or three weeks in open tents and 
booths in the field; although, in this way they have less comfor- 
table beds, and coarser food than in Post Hospitals, they get 
fresh air, and with that they often survive the most desperate 
wounds. 

It is often remarked, that men wounded in occasional skir- 
mishes, where they are kept with the Regimental Hospital in 
the field, seldom have erysipelas or pyemia, and recover from 
their injuries far more readily than those sent away to large, 
square, six story buildings, like the Overton Hospital in Mem-’ 
phis, where overcrowding is frequently unavoidable, and perfect 
ventilation an impossibility. 

4A 
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The results of my observations in the army, under this head, 
may be summed up, therefore, in one sentence:—Let the mili- 
tary surgeon see that he gets fresh air for his men in preference 
to food, warmth, or shelter. 

Men will lie in snow, on wet ground, or under open sheds, 
and do well on bacon and hard bread; but, in close hospitals 
they will die, though ‘they have all the luxuries of the world 
around them. 


ost 
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AMERICAN MEDICAL ASSOCIATION. 

Orrick, MepicaL EXAMINER, 

Cuicago, February 20th, 1863. 
The next regular Annual Meeting of the American Medical 
Association will be held in the City of Chicago, Illinois, on the 
first Tuesday in June, 1863. Every permanently organized 
State, County, and Local Medical Society is entitled to send 
one Delegate for every ten members, and one additional Dele- 
gate for a fraction of more than half of that number. Medical 
Colleges, and Hospitals containing over 100 beds for the sick, 
are entitled to two Delegates; and all other permanently or- 
ganized Medical Institutions are entitled to one Delegate each. 
The Committee earnestly desire a full attendance from all 

parts of the country. 
By order of the Committee of Arrangements, 
N. 8. DAVIS, Chairman. 


We call the earnest attention of our readers to the above 
notice of the Annual Meeting of the American Medical Associ- 
ation. For two years past, the Committee of Arrangements 
have been constrained by the almost unanimous advice of mem- 
bers in all sections of the country, to postpone the Annual 
Meetings. Recently, however, one of the oldest and most influen- 
tial medical organizations in the country: the New York State 
Medical Society, has unanimously recommended a meeting at 


¢ 
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the regular time, the present year. The same advice has been 
received from other quarters; and, though some still advise a 
further postponement, the Committee, anxious only to comply 
with the wishes of the profession, and to sustain the national 
organization, have deemed it advisable to issue the usual notice 
for a regular meeting. 

Every necessary arrangement has been made to accommodate 
the meetings, both of the Association in General Assembly, and 
in Sections; and we can assure the profession everywhere, that 
they will be as cordially welcomed in Chicago, as they have been 
in any city heretofore visited by the Association. 


ILLINOIS STATE MEDICAL SOCIETY. 


The regular Annual Meeting of the Illinois State Medical 
Society will be held at Jacksonville, on the first Tuesday in 
May next; commencing at 10 o’clock in the morning. We 
hope the profession in every part of the State will be represent- 
ed, as the meeting will be an important and interesting one. 

No further postponement will be made on account of the 


continuance of the rebellion. 
N. 8. DAVIS, 


Permanent Sec’y Ill. State Med. Society. 
Chicago, Feb. 13th, 1863. 


We trust the above notice will receive due attention from all 
our readers in this State. 

We are assured that the Committee of Arrangements will do 
all they can to make the meeting a very pleasant, as well as a 
profitable one. Every County and Local Society should see 
that such delegates are appointed as will attend; and members 
of the profession in cities and counties where no social organiza- 
tion exists, may rely on being made members, either perma- 
nently or temporarily, by invitation, if they are present at the 
meeting. Let all who desire to maintain our State organization,’ 
aid in extending the notice of the meeting among their profes- 
sional friends and acquaintances. 
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State oF ILLINoIs, 
OFFICE OF THE BoarD oF MEDICAL EXAMINERS, 
Cuicaao, March 9, 1863. 
Dr. N. S. Davis, 
Epitor or MepicaAL EXAMINER, 
Srir:—Many of your readers will be interested to know the 
following, in regard to the Military Medical Service :— 
There are vacancies in the Illinois Regiments, in the places 
of Surgeons and Assistant-Surgeons, especially the latter. 
Candidates first obtain an order from the Governor, or Adju- 
tant-General, for examination; and, after being approved, apply 
to the Governor for a Commission. 
The Examiners require satisfactory evidence of ‘professional 
standing, moral character, and sobriety.” 
The examinations embrace all the departments of Medicine 


and Surgery. 
Respectfully, 


HENRY WING, M.D., 
See’y of Board of Examiners. 


New Booxs.—We have received several valuable works, such 
as, “Clinical Lectures on Diseases of Women,” by J. Y. 
'Srmpson; a new edition of Bedford’s Obstetrics; Transactions 
of the New York Academy of Medicine, and a variety of 
pamphlets. The unexpected length of the article of Prof. 
ANDREWS, on the Surgical results of the Battle of Vicksburg, 
leaves us no space for the usual Book Notices in the present 
number. We shall endeavor to do them justice in our next 
issue. 


CoMMUNICATIONS.—lInteresting papers have been received 
from Drs. Jones and Truat of Janesville, Wis., and from Prof. 
Byrorp of this city. They will be found in the next number 
of the Examiner. 

In the next number, we shall also resume the publication of 
regular Clinical Reports of what is doing in the Hospitals and 
Dispensaries of this city. 
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ArtiFic1aL Limps.—Hereafter, soldiers entitled to artificial 
limbs, and not in one of the U. 8S. Hospitals established for 
their reception, may, upon presenting proper proof to any of 
the following duly appointed Medical directors, receive from 
them an order for the same. 

Names of Medical Directors.—Surgeons A. N. McLaren, U. 
S. A., Boston, Mass.; Chas. McDougall, U. 8. A., New York, 
N. Y.; W. S. King, U. 8. A., Philadelphia, Pa.; I. Simpson, 
U.S. A., Baltimore. Md.; R. O. Abbott, U. 8. A., Washing- 
ton, D. C.; L. H. Holden, U.S. A., Cincinnati, 0.; J. F. 
Head, U. S. A., Louisville, Ky.; M. Mills, U.S. A., St. Louis, 
Mo.; I. B. Potter, U. S. A., Chicago, Ill.; R. H. Alexander, 
U. 8. A., New Orleans, La. 

These orders may be given as desired in each individual cage, ° 
upon any of the following manufacturers: Palmer, Selpho, Bly, 
Hudson, or Jewett, and the price of the limb furnished by these 
dealers on such orders is not to exceed fifty dollars.—Med. and 
Surg. Reporter. 


MEDICAL QUALIFICATIONS.—Mr. Postgate, in his very able 
introductory lecture at Birmingham, thus sums up the requisite 
qualifications for the study of medicine:—1. Good health, with- 
out which, all thoughts and all efforts are puny, incomplete, and 
inoperative. 2. A well-balanced and an evenly regulated mind. 
8. Unselfishness. 4. Fixity of purpose. 5. An unswerving 
determination to do always what is right, let the consequences 
be what they may. 6. Clearness of perception. 7. Prompt- 
ness of action. 8. General benevolence; and, I will add, 9. 
General contempt for the luxuries and comforts of life, looking 
for reward to that satisfaction, peace and contentment of con- 
science, which flows from the conviction of human misery allevi- 
ated, and of human life prolonged, by duties faithfully discharged 
and services cheerfully rendered.—Dublin Medical Press. 


CIRCULAR TO PHYSICIANS. 


SURGEON-GENERAL’S OFFICE, 
WasHinaton, February 20, 1868. 


The Surgeon-General would remind the medical profession 
that, some months since, a medical officer was detailed by the 
Department, to prepare the surgical history of the rebellion.’ 
It is intended that this history shall embrace, among other topics, 
the collected results of the gun-shot injuries of the war, and of 
the operations performed for their relief. 
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Many facts bearing on these subjects can be obtained by an 
examination of the returns of the various military hospitals; 
and explicit orders have been issued to the surgeons in charge, 
as to the manner of reporting. Yet it is found, practically, that 
the results of all cases cannot be included in these reports. 

In every depot of wounded, and after every action, there 
exists a large class of injured men, who, in various stages of 
convalescence, pass from the observation and treatment of the 
military surgeon, and are lost sight of by the medical depart- 
ment. These patients are those who are either furloughed, or 
discharged the service by military authority, before their treat- 
ment is entirely terminated. Geter such circumstances, all 
past records of these cases aye rendered valueless from the 
absence of a positive knowledge of their results. 

To remedy this evil, the Surgeon-General appeals to the 
profession of the country, and solicits their co-operation. He 
would ask every physician and surgeon who may be called upon 
to treat any officer or soldier, wounded in the service, carefully 
to note the results of the case, to record his observations, and 
when the case shall have terminated, to transmit a copy of his 
observations to the Surgeon-General’s office. 

The following form is suggested :— 


FORM. 


Date of Communication. 


Character of Injury. Name and address of Physician forwarding it. 





ration. 


and Date. 
whom Per- 
formed 
Date of Furlo’gh 
or Discharge. 
Present condi- 
tion of Patient. 
Account of case, 
Treatment, etc. 
Result. 


tal Transported. 
What. operation, 
ete., Performed. 


Where wounded 
To what Hospi- 


By 





Patient’s Name and Age, 
Rank, 
Reg’t & Co’y, 
Post Address, 



































— 


In all cases of recovery after excisions of bone the amount 
and character of the movements executed by the patient with 
the injured limb, should be accurately described. ere ampu- 
tation has been practice, the character of the stump should be 
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noted, especially when the operation has been performed through 
an articulation. In cases of compound fracture, the point of 
fracture should be stated, as also the degree of efficiency of the 
limb remaining after treatment. In compound fractures of the 
femur, the amount of shortening should be measured, and the 
strength and usefulness of the limb described. In those patients 
in whom injuries of the skull have occurred, or upon whom the 
trephine has been applied, the mental and physical conditions 
should alike be dwelt upon. 

In thus placing before the profession the object he desires to 
obtain, the Surgeon-General trusts that he will meet with active 
co-operation. By the means above indicated, much information 
that is valuable may be collected, and the interests of the 
science of surgery materially advanced. 


W. A. Hammonpn, 
Surgeon-General, U.S.A, 
—American Medical Times. 


USE OF TOBACCO. 


Sir Ranald Martin expresses, in his recent work on Tropical 
Climates, the following opinion of the use of tobacco :— 


“There is another habit respecting which I shall venture to 
say a few words, because it is both a bad one and a comparative- 
ly new one—I mean the immoderate use of Tobacco—a habit 
brought amongst us from the continent of Europe, on the ces- 
sation of the French revolutionary war. Young military men 
are apt to regard the habit as a manly one, until severe dyspep- 
sia, giddiness, shattered nerves, sallow complexion, disturbed 
action of the heart, and other symptoms show themselves, and 
then it is frequently too late to stop. ‘The sallow complexions, 
black, broken, and unsound teeth’ of the Germans are matters 
of notoriety to all travellers. ‘You may,’ says one of them, 
‘smell a German in any part of the room, or scent him at a 
quarter of a mile’s distance in the open air, if the wind be 
favorable.’ 

“Much is talked of the good effects of tobacco-smoking in 
damp and malarious localities, by persons who, in defiance of 
geographical differences, carry the habit wherever they go— 
from the marshes of Burmah to the arid plains of Hindustan, 
forgetting that, meanwhile, in the language of Cassio, ‘they put | 
an enemy in their mouths to steal away their brains;’ but I 
think there is good reason to question the benefits of this habit 
of smoking even in the fatherland of fog and damp, or that 
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tobacco ever acts as a preventive to any disease, and least of all 
to fever, 

“The truth is, that many persons puff themselves into the 
good graces of snobs and spoonies like themselves, and use 
cigars by the score now, as Lord Chesterfield drank and smoked 
in his time, notwithstanding his aversion to wine and tobacco— 
‘because he thought such practices very genteel, and made him 
look like a man.’ How his lordship may have looked under the 
united influence of wine and tobacco, his biographers have failed 
to relate; but we all know how our modern ‘spoonies’ and 
‘snobs’ in our thoroughfares look, after a course of cigar-smok- 
ing alone.” —Med. News and Lib. 


ReporteD KiLLtep.—Dr. Thos. N. Penrose, of this city, 
Assistant-Surgeon on board the Harriet Lane, is reported to 
have been killed in recent capture of that vessel at Galveston, 


Texas, by the rebels.—Med. and Surg. Reporter. 
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